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Cecil & Loeb's Texthook of Medieine—New (0th) Edition! 
with the vital details for effectively understanding. 
diagnosing and managing most of the medical prolb- 
lems met in day-to-day practice. 


Illuminates in detail all the important disease condi- 
tions—over 800 diseases and disorders in all. You'll 
find this to be an extensively revised edition—filled 
See SAUNDERS Advertisement on next 2 pages 


i 


By 164 American Authorities. Edited by RUSSELL L. CECIL, M.D., Se.D., Professor of 
Clinical Medicine Emeritus, Cornell University; and ROBERT F. LOEB, M.D., Se.D., 
D. Hon. Causa., LLD., Bard Professor of Medicine, Columbia University; with the 
assistance of Associate Editors ALEXANDER B. GUTMAN, M.D., Ph.D., Professor of 
WALSH McDERMOTT, M.D., Livingston Farrand Pro- 
and HAROLD G. 


University. 


Medicine, Columbia University ; 
fessor of Public Health and Preventive Medicine, Cornell University; 
WOLFF, M.D., Professor of Medicine 

7” x 10”, with 171 illustrations. Single Volume $16.50, 2-Volume Set- $20.50. 


New (10th) Edition! 


(Neurology), Cornell 1665 pages, 


Nelson’s PEDIATRICS 


Cecil & Loeb’s 
MEDICINE 


New (10th) Edition! Encompasses 
the essence of American Practice 


This New (10th) Edition is more useful, more 
informative, more an integral part of the daily 
round of clinical medicine than was any previous 
edition. It is the most extensive revision the text 
has yet undergone. 


You'll find here a superbly woven presentation of 
today’s collective knowledge on pathophysiology, 
diagnosis and management of disease—discussing 
many more specific disease conditions than any 
other similar text. Its organization is superb. It 
is completely integrated—no need to look for 
symptoms one place, pathology another and 
treatment still another. From Etiology to Follow- 
up Care, all is in logical order under the disease 
being discussed. 


164 American Authorities have expended every 
effort to bring you the significant medical de- 
velopments of the last four years. Each man 
writes intensively and knowledgably about that 
segment of medicine with which he is most fa- 
miliar. The new edition contains 38 completely 
new topics, 91 articles drastically revised and 30 
eminent new contributors. To meet the varied 
needs of users, this new edition is now available 
in a single-volume form or in a handsome 2- 
volume set. Order either for your practice, 


New (7th) Edition! 


A complete clinical guide to care of both the well and the sick child 


Dr. Nelson and 80 other eminent contributors bring 
you in this new edition a complete clinical guide to 
effective infant and child care. All the many child- 
hood diseases are explicitly described—from etiology 
through epidemiology, pathogenesis, immunity, ¢lini- 
cal manifestations, diagnosis, pr. gnosis, prevention 
and treatment. Sage advice is included on a myriad 
of associated problems in pediatric management, such 
as: prenatal disturbances, neurotic traits, feeding 
difficulties. care of the well child, normal and ab- 
normal growth and development, adolescent counsel- 
ing. 

Completely rewritten chapters appear in the sections 
on Clinical Appraisal of Infants and Children, Paren- 
teral Fluid Therapy, Prenatal Factors in Disease, The 
Newborn Infant, Rickettsial Diseases, Mycotic Infee- 
tions, Convulsive Disorders, Orthopedic Pediatries. 
Brand new material is included on Tropical Eosino- 


philia, Kala-azar, Pulmonary Ventilation, Mesenchy- 
mal Diseases, Behavior Problems Associated with 
Organic Brain Damage, The Child with a Handicap. 
115 new illustrations have been added. Many valu- 
able see-at-a-glance tables give help on differential 
diagnosis, drug selection, infant feeding schedules, 
clinical manifestations, ete. Useful Appendices show 
normal blood and cerebrospinal fluid values, sodium 
and potassium contents of oral fluids, methods for 
diet calculation, elimination diets in allergy. 
Whether care of children in your practice is a full- 
time task or whether you only occasionally treat chil- 
dren—This new Nelson will provide an effective an- 
swer to each of the child-management problems that 
might possibly confront you. 

Edited by WALDO E. NELSON, M.D., D.Sec., Professor of Pediatrics, Temple Uni- 
versity School of Medicine; Medical Director of St. Christopher's Hospital for Chil- 


dren. With the Collaboration of 81 Eminent Contributors. 1462 pages, 7” x 10”, with 


428 illustrations, some in color. $16.50. New (7th) Edition! 
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MeLaughlin-TRAUMA 


A New Book! Management for every type of in- 


MAAN jury likely to be inflicted on the human organism 

Lit. 

\, 


From head to toe, the various soft tissue injuries and fractures the 
body may suffer are taken up here one by one. Etiology, pathology 
and prognosis are illuminated in vivid detail. For each injury you'll 
A find precise directions for immediate care, supportive therapy and 

: long-range definitive correction. Athletic injuries are described. 
1. GENERAL CONSIDERATIONS.3 Uncommon injuries are included in sufficient detail to warn you o 

He treatment pitfalls. A concise introduction outlines broad principles 


Response to Injury—General Principles in 3 
Treatment of Trauma—Infection and Anti- applying to handling of all injury. A wealth of illustration shows 


bacterial Agents in Trauma—Thermal Trau- pertinent anatomy and the detailed steps of management. General 
ma—Vascular Injuries surgeons, general practitioners, orthopedists and neurosurgeons will 
Part I, THE UPPER EXTREMITY....113 find this new book filled with practical hints and helps. 


Injuries of the Hand; of the Wrist; of the 
Forearm; of the Elbow; of the Shoulder & 
Arm 


Part Hl, THE LOWER EXTREMITY. .299 
Injuries of the Foot; of the Ankle; of the 
Leg; of the Knee and Thigh; of the Hip 


Injuries of the Pelvis; of the Abdomen —Chest Injuries— 
Injuries of the Vertebral Column—lInjuries of the Cervical 
Spinal Cord and Adnexa—Injuries to the Low-Back Mech- 
anism--Low-Back Pain Due to Other than Intervertebral 
Dise Injuries—Injuries of the Intervertebral Discs 


Part V. HEAD AND SPECIAL SENSEG.................. 651 
Injuries of the Skull and Brain—Injuries to Auditory 
Apparatus, Nose and Paranasal Sinuses, Larynx and 
Trachea—Maxillofacial Injuries—Fractures of the Mandi- 
ble; of the Facial Bones—Injuries to the Eye 


Edited by HARRISON L. McLAUGHLIN, M.D., Professor of Clinical Ortho- 
pedic Surgery, College of Physicians and Surgeons, Columbia University; 
with the collaboration of 19 authorities, 744 pages, 654” x 10”, with 390 
figures, $18.00. New! 


New MAYO CLINIC Volume 


W. B. SAUNDERS COMPANY 
West Washington Square, Philadelphia 5, Pa. 


| 
| 
| 

Here is the usable distillation of the new treatments, | 
new surgical techniques and new diagnostic methods 
that physicians the world over have come to expect of 
the Mayo Clinic. For half a century, the Mayo Volumes | 
have chronicled the changing face of American Medi- | 
cine. This year’s volume is typically representative of | 

7 what is being done today in the clinical forefront 

‘ throughout the country. Every part of the body is | 
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Please send and charge my account: 


(_] Easy Pay Plan ($5 per mo.) 


Cecil & Loeb’s MEDICINE 


Single Vol.....$16.50 2-Vol. Set....$20.50 


covered, No matter what your particular interest, you C] Nelson’s PEDIATRICS.................... $16.50 
will find pertinent new advances made recently at this 
famous center. All these developments have been proved [)] MecLaughlin’s TRAUMA............... $18.00 
in practice and are based on the thousands of cases seen 
each year at the Clinic. New MAYO CLINIC Volume bea $13.00 
These are just a few of the 109 helpful articles in this year’s volume: 
hysterectomy—lIrradiation cystitis—Surgery for varicose veins 
—Combined drug therapy in hypertension—Treatment of hand 


Collected Papers of the Mayo Clinic and Mayo Foundation (Vol. 50). By the STAFF OF 
THE MAYO CLINIC AND MAYO FOUNDATION, 791 pages, 6” x 9", with 286 illus- 
Just Published! 


trations. $13.00, 
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Just Published! Moss 
THERAPEUTIC RADIOLOGY 


Rationale, Technique, Results 


Helps You Provide Better Care 
for your Cancer Patients 


Here is a book which gives you complete, clini- 
cally oriented programs of radiotherapy for spe- 
cific cancers. It provides valuable help in under- 
standing the behavior of cancer and in outlining 
well planned programs of treatment for cancer 
patients. 


Written by a physician with a background in 
clinical medicine and wide personal experience 
in the treatment of cancer, THERAPEUTIC 
RADIOLOGY is a compact volume that: 


¢ Gives you the complete rationale of clinical 
care—including treatment for each given dis- 
ease, usual routes of spread and the radio- 
sensitivity of this spread 
Discusses the indications for and limitations 
of conventional and super-voltage therapy 
Compares the competitive value of irradiation 
and surgery 
Gives a frank, critical appraisal of possible re- 
sults, complications and the effects of irradi- 
ation on normal tissue 

e Arranges its discussions according to the or- 
gans and tissues that are affected 


Be sure to examine a copy of THERAPEUTIC 
RADIOLOGY, It is a book that you will refer to 
again and again for treatment of all the more 
common lesions of nearly every organ and body 
tissue. 

By WILLIAM T. MOSS, M.D., Assistant Professor of Radi- 
ology, Northwestern University School of Medicine, Depart- 
ment of Radiology, Chicago, IIl.; Director, Department of 
Therapeutic Radislegy, Chicago Wesley Memorial Hospitol. 


Just Published. 1959, 403 pages, 6%" x 9%", 146 figures. 
Price, $12.50. 


At Your Favorite Bookstore; From 
Our Professional Sales Representative ; 


or Order on 10 Day Approval From 


Get Practical, Clinical Help 


You Can Put to Immediate Use 


From These New Mosby Books... 


Just Published! 2nd Edition 
Ackerman SURGICAL PATHOLOGY 


The new 2nd edition of SURGICAL PATHOLOGY is the first surgical pathol- 
ogy book to be written by a pathologist in collaboration with a practicing 
surgeon. Dr, Lauren V. Ackerman and Dr. Harvey R, Butcher, Jr., have com- 
bined their knowledge to write a book that bridges the gap between autopsy 
pathology and the living patient. This book can help you translate your 
diagnosis into appropriate action. 


With the addition of about 100 pages and 50 new illustrations, this book is 
now one of the best illustrated and most complete books in the field. In this 
2nd edition you will find the section on the “Central Nervous System” com- 
pletely rewritten and new sections added on “Wound Healing and Arteries, 
Veins and Lymphatics,” “Eye Pathology” and “Skin Pathology.” 

By LAUREN V. ACKERMAN, M.D., Professor of Surgical Pathology and Pathology, Washington 
University School of Medicine, St. Louis, Mo.; Surgical Pathologist, Barnes Hospital and Affiliated 
Hospitals, St. Lovis, Mo.; Consultant to the Armed Forces Institute of Pathology. With the collab- 
oration of HARVEY R. BUTCHER, JR., M.D., Associate Professor of Surgery, Washington University 
School of Medicine, St. Lovis, Mo. Contributors: ROBERT W. OGILVIE, M.D.; LORENZ E. ZIMMER- 
— Ty aed Published. 1959, 2nd edition, 1096 pages, 6%" x 9%", 1114 illustrations. 
rice, 


Just Published! 2nd Edition 
Lichtenstein BONE TUMORS 


Unusually well illustrated with x-ray pictures and photomicrographs, the new 
2nd edition of this authoritative book is a practical working guide to the 
recognition, identification and management of bone lesions that may be 
tumors. It provides a clear, concise presentation of the latest clinical, radiologic 
and pathologic concepts on benign and malignant tumors—emphasizing ac- 
curate diagnosis as a basis for appropriate treatment. 


You will find the expanded section on non-neoplastic lesions of bone that may 
be tumors extremely valuable in verifying your diagnosis. This edition also in- 
cludes new sections on benign osteoblastoma; unusual chondroid tumors, tu- 
mors of periosteal origin; tumors of synovial joints, bursal and tendon sheaths. 


By LOUIS LICHTENSTEIN, M.D., Chief Pathologist, General Medical and Surgical Hospital, Vet- 
erans Administration Center, Los Angeles; Fellow, New York Academy of Medicine; Professor 

ti | University of Mexico; Consultant in Bone Tumors, Tumor Tissue Registry 
of California ‘Medical Association Cancer Cc Itant in Pathology, Los Angeles 
County Hospital; Consultant, City of Hope Medical Center. Just Published. 1959, 2nd edition, 
402 pages, 6%" x 9%", 220 illustrations. Price, $12.00 


Just Published! Vennes-Watson 


PATIENT CARE AND SPECIAL PROCEDURES 
IN X-RAY TECHNOLOGY 


Here is a book that will be extremely valuable to the X-ray technician, the 
nurse in the X-ray department or anyone concerned with X-ray examinations. 
It defines the technician’s role in the medical team, establishes formalized 
methods and techniques for performing special procedures and supplies spe- 
cific information on patient care in the X-ray department and at the bedside. 
By CAROL HOCKING _VENNES, R. N., B. S., and Clinical Instructor, 
University of M JOHN c. WATSON, R.T., Director 


of Courses in X-Ray Tech lo it polis, ta. Just 
Published. 1959, 203 pages, x Price, $5.75. 


The C. V. Mosby Company 
3207 Washington Boulevard © St. Louis 3, Missouri 
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Use of metals in the human body... 


Bechtol, Ferguson & Laing 
METALS AND ENGINEERING 
IN BONE AND JOINT SURGERY 


“In dealing with the vast and complex problems of reconstructive bone surgery 
and some of the more complicated fracture problems, one of the surgeon's greatest 
allies is the use of metal for internal fixation or replacement of portions of bone. 

This requires that surgeons understand and be able to apply both the biological 

and engineering principles involved. The biological and engineering principles, 
however, frequently come into conflict, and under these circumstances a compromise 
must be made to give the best possible result under the circumstances. The purpose 
of this book then is to gather the biological and engineering principles together so 
that the surgeon may more readily understand them and may be aided in making 
these necessarily dithcult decisions. .. . We have purposely avoided going into the 
more technical aspects since excellent texts are already available. . . . 

“It is intended to bring to those practitioners of medicine who seek understanding 
of the skeletal system and of the metals used to preserve it some fundamental 
background knowledge for their work. A prolonged interest and research in 
engineering principles as related to the locomotor system resulted in the 
accumulation of much fundamental data. A similar accumulation of relevant facts 
from the fields of metallurgy and corrosion engineering has been obtained over the 
years. The application of this knowledge and research in the field of metal inserted 
in the human being led to the feeling that this background material should be 
readily and conveniently available to the medical profession. . . ."—From the Preface 

CONTENTS—Historical use of metals in the human body. Metal behavior. 

The corrosion process. Available metals. Metallic transfer. The use and care of metals. 

Bone as a structure. Replacement of living tissue. Fracture healing in a temporary splint. 

Internal fixation with plates and screws. Engineering-orthopedic glossary. 
By CHARLES ORVILLE BECHTOL, At.D., Professor of Orthopedic Surgery and 
Chairman of Orthopedic Division, University of California, Los Angeles; Chair- 
man of Subcommittee on Testing, Prosthetics Research Board, National Research 
Council; ALBERT BARNETT FERGUSON, JR., M.D., Silver Professor of Orthopedic 
Surgery, and Chairman of Orthopedic Department, University of Pittsburgh, etc.; 
and PATRICK GOWANS LAING, M.B., B.S.. F.R.C.S., Assistant Professor of Ortho- 
pedic Surgery, University of Pittsburgh, etc. 
1 959 . $8.00 


approx. 210 pp., 123 figs. ° 


SHOP BY MAIL 


Shopping by mail is an easy, time-saving way to 
select books for your personal library. 


r 
Hl oy | THE WILLIAMS AND WILKINS COMPANY 
| Baltimore 2, Md. 
We CACHE | Please send the following on approval: 
| 
S27 
WILLIAMS | Name (Please print) 
Address 
| City Zone State. 
_COMPANY 4 0 Payment enclosed. 0 Bill me. 
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. Alvarez PRACTICAL LEADS TO PUZ- 


ZLING DIAGNOSES $9.00 


. Bacon, Ross & Recio PROCTOLOGY 


$11.00 


. Bernreiter ELECTROCARDIOGRAPHY 


$5.00 


. Bunnell SURGERY OF THE HAND—3rd 


Edition $22.50 


. COLOR ATLAS OF PATHOLOGY—Vol- 


ume | (Now Back in Print) $20.00 


. COLOR ATLAS OF PATHOLOGY—Vol- 


ume II $20.00 


. Dubos BACTERIAL AND MYCOTIC IN- 


FECTIONS OF MAN—3rd Edition $8.50 


. Ferguson SURGERY OF THE AMBULA- 


TORY PATIENT—3rd Edition $12.00 


. Hamm & Weinberg UROLOGY IN GEN- 


ERAL PRACTICE $6.00 


. Hingson & Hellman ANESTHESIA FOR 


OBSTETRICS $12.50 


. Ingle PRINCIPLES OF RESEARCH IN 


BIOLOGY AND MEDICINE $4.75 


. Lull & Kimbrough CLINICAL OBSTET- 


RICS $10.00 


. McBride DISABILITY EVALUATION— 


5th Edition $15.00 


. MacBryde SIGNS AND SYMPTOMS— 


3rd Edition $12.00 


. Natof & Sadove CARDIOVASCULAR 


COLLAPSE IN THE OPERATING ROOM 
$6.00 


. Oliven SEXUAL HYGIENE AND PA- 


THOLOGY: A Manual for the Physician 
$10.00 


. Paterson & McCreary PEDIATRICS 


$14.00 


. Reich & Nechtow PRACTICAL GYNE- 


COLOGY—2nd Edition $12.50 


. Rypins’ MEDICAL LICENSURE EXAMI- 


NATIONS—8th Edition $10.00 


. Saul TECHNIC AND PRACTICE OF PSY- 


CHOANALYSIS $8.00 


. Schiff DISEASES OF THE LIVER $18.00 


. Statland FLUID AND ELECTROLYTES IN 


PRACTICE—2nd Edition $6.00 


. Stieglitz GERIATRIC MEDICINE—3rd 


Edition $15.00 


. TelLinde OPERATIVE GYNECOLOGY— 


2nd Edition $22.50 


. Philip Thorek ANATOMY IN SURGERY 


$22.50 


. Philip Thorek ILLUSTRATED PREOPERA- 


TIVE AND POSTOPERATIVE CARE 
$5.00 


. Philip Thorek SURGICAL DIAGNOSIS 


$12.00 


. Valdes-Dapena AN ATLAS OF FETAL 


AND NEONATAL HISTOLOGY $11.00 


. Werner & Sederl ABDOMINAL OPERA- 


TIONS BY THE VAGINAL ROUTE $9.00 


. Wood DISEASES OF THE HEART AND 
CIRCULATION—2nd Edition $16.00 


LATEST PUBLICATIONS 


. Turek ORTHOPAEDICS: Principles and 


Their Application $22.50 


. Lockhart, Hamilton & Fyfe ANATOMY 


OF THE HUMAN BODY $13.50 


. Szondi, Moser & Webb THE SZONDI 


TEST $12.00 


. Pugh NAVY SURGEON $5.00 
. Bailey & Love A SHORT PRACTICE OF 


SURGERY—1 1th Edition $18.00 


. Weil THE PLASMA PROTEINS $3.50 
. Wilson & Jones AMERICAN DRUG 


INDEX 1959 $5.75 


. CLINICAL ORTHOPAEDICS #13 “The 


$7.50. Hand—Part |’ Subscription Rate 
(3 Annual Volumes): $18.00 


. NEW AND NONOFFICIAL DRUGS 


1959 $3.35 


. Rivers & Horsfall VIRAL AND RICK- 


ETTSIAL INFECTIONS OF MAN—3rd 
Edition $8.50 
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you need the protection 


It takes time to establish a practice. This delay in income is 
only one of the financial burdens which the physician must 
bear. Starting with his expensive education and continuing 
until his retirement, the physician is beset with problems 
which other men never face. 

Mutual Benefit Life has a special understanding and special 
solution to these problems, gained from more than a century 
of service to men in the medical professions. Through this 
experience, Mutual Benefit Life can help you solve your 
present and future needs with TRUE SECURITY—complete 
financial protection offered only by Mutual Benefit Life. 


Your Mutual Benefit Life man will be happy to outline such 
a plan for your family’s TRUE SECURITY. His valuable 
financial advice is yours without obligation. Why not call 


him soon. 


MUTUAL BENEFIT 


LIFE for 


because 
you start 


with empty 


C 


TRUE 


hairs... 


MUTUAL BENEFIT LIFE’S 


FI 


NANCIAL PLANNING FOR 


YOU AND YOUR FAMILY 


v 


Send this coupon for your free copy of an analysis of the 
medical profession’s financial problems and their solution. 
This is not only an insurance booklet but an overall handbook 
showing how you can keep more of your earnings. The use of 
this coupon does not obligate you in any way. 


THE MUTUAL BENEFIT LIFE INSURANCE COMPANY 
AGENCY DEPT. AM-3 
NEWARK 1, NEW JERSEY 
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a major improvement 
in rauwolfia... 
a major advance 


in antihypertensive therapy 


OCH 


~0-C-OC,H, 


OCH; 


Created in the laboratory by altering the reser- 
pine molecule so as to preserve an antihyperten- 
sive effect and minimize undesirable side actions. 


Dosage: In new patients: Average initial dose, | to 2 tablets (1 to 2 
mg.) daily. Some patients may require and will tolerate 3 or more 
tablets daily. Maintenance dose will range from 14 to 3 tablets (0.5 to 
3 mg.) daily. When necessary for adequate control of blood pressure, 
more potent agents may be used adjunctively with Singoserp in doses 
below those required when they are used alone. 


member ® 
RPASIL In patients taking other antihypertensive medication: 


ine BAD 


Add | to 2 Singoserp tablets (1 to 2 mg.) daily. Dosage of other agents 
should be revised downward to a level affording maximal control of 
blood pressure and minimal side effects. 


Supplied: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. 
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(syrosingopine CIBA) 


Minimizes the side effects problem in most hypertensive patients 


1. For new hypertensive patients Singoserp is a useful antihyper- 
tensive drug for new patients because it often lowers blood 
pressure with less of the side effects problem posed by conven- 


tional rauwolfia agents. 


2. For hypertensive patients already undergoing drug treatment 
Singoserp, added to any antihypertensive regimen, frequently 
makes it possible to maintain blood pressure levels achieved with 


more potent agents, while reducing their dosage requirements. 


Less sedation—‘It |[Singoserp] is... definitely less sedative or 


29] 


tranquilizing [than reserpine]. 


Depression relieved —‘“In those patients who had been depressed, 
[Singoserp] was substituted for other Rauwolfia preparations and 


within a period of one to two weeks this depression was relieved.’” 


References: 1. Wolffe, J. B.: Mod. Med. 26:253 (Feb. 1) 1958. 2. Bartels, C. C.: To be published. 
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© THz COCA-COLA COMPANY. “COCA-COLA” 18 A REGISTERED TRADE-MARK 


When too many tasks seem to crowd the unyielding hours, 


a welcome “pause that refreshes” with ice-cold Coca-Cola 


often puts things into manageable order. 
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in the space ofa breath | 
NORISODRINE 


NORISODRINE suitate powder in the AEROHALOR® 


(Isoproterenol Sulfate, Abbott) 


In the normally active life of the young, asthma 
is something which can seem near-tragic. This 
we know. However, no one, from early school- 
age to adulthood, need feel restricted because 
of the threat of bronchospasm .. . not when 
Norisodrine’s rapid therapy is at hand. 

Using Norisodrine in the compact Aerohalor 
is really quite a simple procedure. A few 


(Powder Inhaler, Abbott) 


easy breaths. Norisodrine’s powder particles are 
drawn directly to the mucous membranes of the 
respiratory passages. Almost invariably, then, 
bronchospasm’s torment ends—just like that. 
It’s reassuring to the asthmatic to know that, 
with Norisodrine in the Aerohalor, instant relief 
from the condition is ) 
literally in his pocket. Obbott 
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In Common Infections. . . 


Clinical Effectiveness of 


‘tonsillitis, lobar pheumonia, bropchial pnéu- 
monia, acute bronchitis. other respiratory infections, ot{tHs media. 


, furunculosis, pyoderma, pustuler acne, abscesses; wound, 
Surgical, ‘and aumatic intections. 231 tases. 


Septic arthritis, acute synovitis, infectious diarrhea, 
~~ osteomyelitis, fever of undetermined origin, cervical adenitis. 41 cases. 


CYCLAMYCIN is dependable, effective therapy in infections 
caused by most gram-positive pathogens, including many 
strains of staphylococci; also some gram-negative pathogens. 


CYCLAMYCIN has been found to be exceptionally well toler- 
ated. Serious reactions due to sensitization or toxicity are 
rare. Effects on normal gastrointestinal flora are minimal. 


References: 1. Isenberg, H., et al.. Antibiotics Annual 1958-1959, Medical Encyclopedia, Inc., pp. 
284-286. 2. Kaplan, M.A., and Goldin, M.: tbid., pp. 273-276. 3. Koch, R., and Asay, L.D.: J. 
Pediatrics 53 :676-682 (Dec. ) 1958 4. Leming, BH, Jr., et al.: Antibiotics Annual 1958-1959, Medical 
Encyclopedia, Inc.. pp. 418-424. 5. Loughlin, F.H., et al.: ibid., pp. 268-269, and 333-334. 6. Mellman, 
W.J., et al.: tbid., pp. 319-326. 7. Olansky, S.. and McCormick, G.E. Jr.: tbid., pp. 265-267. 8. 
Shubin, H., et al. : Antibiotics Annual 1957-1958, Medical Encyclopedia, Inc , pp. 679-684. 9. Wenner- 
sten, J.R.; Antibiot. Med. & Clin. Therap. 5:527-532 (Aug.) 1958. 
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... Dependable Clinical Response 


Triacetyloleandomycin in Common Bacterial Infections 


50% response 60% 80% 


eee 


Rata Rapid and complete Slower or less 
response complete response 


Data based on 779 cases reported in the literature! 


a “workhorse mycin” for common infections 


CYCLAMYCIN 


Triacetyloleandomycin, Wyeth 


Supplied: Capsules, 125 and 250 mg., vials of 36. Oral Suspension, 
125 mg. per 5-cc. teaspoonful, bottles of 2 fl. oz. Philadelphia 1. Pa 
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INCREASED CORONARY 


BLOOD FLOW 
with LESS cardiac work 


A CONTROLLED 


CLINICAL STUDY! 
Medicine 


Vol. 24 + AUGUST 
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“Therefore, favorable results were obtained in 93% of 
patients, and over 50% were able to discontinue the use 
of nitroglycerin entirely.”' 


It was demonstrated’ that combining nitroglycerin 
with pentaerythritol tetranitrate ...‘speeds the drug action 
and increases its effectiveness.” With Penite Tablets the 
positive coronary vasodilation is enhanced by the brady- 
crotic and stress-relieving action of reserpine. With more 
time allowed for ventricular filling, the work load on the 
heart is decreased, and coronary circulation may be 
improved. 


EACH PENITE TABLET CONTAINS: 


0.3 mg. 
Pentaerythritol tetranitrate 10.0 mg. 
Reserpine ................. 0.07 mg. 


DOSAGE: Usually, swallow one tablet before each meal 
and one at bedtime if needed. Clinical supplies on request. 


1, Plotz, M.; Improved Response in Angina Pectoris, Postgrad. Med. 24:189 
(Aug.) 1958. 


PENITE 


TABLETS 


CARNRICK 
G.W. CARNRICK CO., NEWARK 4, NEW JERSEY 


“A baby! Me? Now how in the world do you 
suppose that happened?” 


coll 


{ 
oe 14 J.A.M.A., June 13, 1959 ; 
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Caffeine 
|-Belladonna Alkaloids* 0.1mg. 
3 Organon) Organon Inc., Orange,N. J. : 
ge 4 
USE OF PENITE IN ANGINA PECTORIS 
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in 
gastrointestinal 


dysfunction 


Miltown® * anticholinergic 


Milpath acts quickly to suppress hypermotility, 


hypersecretion and spasm, and to allay anxiety and 


tension. The loginess, dry mouth and blurred vision 


so characteristic of some barbiturate-belladonna 


combinations are minimal with Milpath, 


now two Milpath forms for adjustability of dosage 


Milpath-400- Yellow, scored tablets of 400 mg. meprobamate and 25 mg. 
tridihexethyl chloride (formerly supplied as the iodide). Bottle of 50. 

DOSAGE—1 tablet t.i.d. at mealtime and 2 at bedtime. 

Milpath-200—Yellow, coated tablets of 200 mg. meprobamate and 25 mg. 
tridihexethyl chloride. Bottle of 50. 

DOSAGE—1 or 2 tablets t.i.d. at mealtime and 2 at bedtime. 


WALLACE LABORATORIES 
New Brunswick, N. J. 
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previously treated unsuccessfully with antibiotic or antibac- 
terial ointments... the ulcers were cleaned up promptly and complete 
healing was obtained....Necrotic tissue was effectively dissolved 
without injury to the viable tissues....Local infection was uniformly 
eradicated...” —Carter, C. H.: M. Times 86:1382 (Nov.) 1958. 


1 @ effective wound cleansing and healing 
@ well tolerated and convenient for outpatient use 
Mount Vernon, N.Y. @ economical for hospital and patient 


Panarit ointment (papain—urea—water-soluble chlorophyll derivatives) - For complete information see your Physicians’ Desk Reference 
32559 
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In the menopause... 
transition without tears 


Milprem promptly relieves emotional distress 
with lasting control of physical symptoms 

M > l ® In minutes, Milprem starts to ease anxiety and 

' ] prem depression. It relieves insomnia, relaxes tense muscles; 


alleviates low back pain and tension headache. As the 
Miltown®+ conjugated estrogens (equine) patient continues on Milprem, the replacement of estrogens 


Supplied in two potencies for dosage flexibility: 
MILPREM-400, each coated pink tablet contains 400 mg. Miltown 
(meprobamate) and 0.4 mg. conjugated estrogens (equine). 


MILPREM-200, each coated old-rose tablet contains 200 mg. Easy dosage schedule: One Milprem tablet t.i.d. 


Miltown and 0.4 mg. conjugated estrogens (equine). 
Both potencies in bottles of 60. in 21-day courses with one-week rest periods; during the 


Literature and samples on request. rest periods, Miltown alone can sustain the patient. 


checks hot flushes and other physical symptoms. 


Wy) WALLACE LABORATORIES, New Brunswick, N. J. 


CMP-9138-69 


19 
| 
ind 
a 
4 


Prophylactic/ therapeutic 
anti-infective in burns 

T.M., a 49-year-old male, sustained 

1° and 2° burns of legs from spill of a 
15% caustic boiling solution. Triburon 
Ointment, applied daily for 26 days 
with dry sterile dressings, protected the 
wound satisfactorily throughout 

the healing period; proved nonirritating 
and nonsensitizing even in 

prolonged use.’ 


for prophylaxis against antibiotic-resistant 


Triburon in the control of post-burn infections — in |st and 
2nd degree burns of scrotum and medial aspects of thighs, Tribu- 
ron-protected lesions healed in 20 days, with no residual scarring.’ 


Effective against antibiotic-resistant organisms—even 
staph 80/81 —Triburon was “. . . in vivo superior even to 
penicillin,” with a wide spectrum including “. . . pathogenic cocci 
[both staphylococci and streptococci] regardless of their resist- 
ance to antibiotics.”* Among strains of staphylococci which re- 
sponded to Triburon are four identified as belonging to phage 
group 80/81,? known as the most prominent resistant offenders. 


Triburon is extremely low in sensitizing potential 

@ in 210 patients with ecthyma, impetigo contagiosa, pustular fol- 
liculitis, dermatitis repens and secondarily infected eczematous 
eruption, good results with Triburon or Triburon-HC were ac- 
companied by only four complaints of irritation or burning.’ 


@ Triburon “. .. was shown to be nonirritating in 48-hour closed- 
patch tests on 132 patients and was not sensitizing in repeat ex- 
posures to 100 of these patients after three weeks.’”* In 4598 closed 
patch tests there was “. . . less than 2 per cent allergic response.” 
References: 1. Personal communications. 2. R. J. Schnitzer and E. Grunberg, Anti- 
biotics & Chemother., in press. 3. R. C. V. Robinson and L. E. Harmon, Antibiotics 
Annual 1958-1959, New York, Medical Encyclopedia, Inc., 1959, p. 113. 4, E. Edelson, 


E. Grunberg and T. V. Morton, Antibiotics Annual 1958-1959, New York, Medical 
Encyclopedia, Inc., 1959, p. 110. 
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“Triburon 


for prevention and treatment of 
dermatologic disorders such as: 


w infected burns 

pyodermas 

@ furunculosis 

a infected dermatoses 
pustular folliculitis 


(Triburon-impregnated dressings 
can be autoclaved.) 

Available: Ointment, 

containing 0.1 per cent Triburon, in 
l-oz tubes and 1-lb jars, 


ROCHE® 
ROCHE 
LABORATORIES 


Division of Hoffmann-La Roche Inc. 
Nutley 10, N. J. 


staphylococci in Ist and 2nd degree burns 


NEW WIDE-SPECTRUM TOPICAL MICROBICIDE 


chloride 


(with hydrocortisone 0.5%) 


“Triburon-Hc 


for prevention and treatment of 
dermatologic disorders when the 
anti-inflammatory and antipruritic action 
of a steroid is desirable, such as: 


@ pruritus 

@ eczema 

ecthyma 

a carbuncles 
hydradenitis 


Available: Ointment, containing 
0.1 per cent Triburon plus 0.5 per cent 
hydrocortisone, in 5-Gm and 20-Gm tubes. 


TRIBURON® CHLORIDE—brand of triclobisonium chloride 


2. Photograph taken the day after patient returned to work. 


| 
1. After five days of Triburon therapy. | 
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when every 
reacts 
her Stor 


TO HELP HER G.I. TRACT=AND HER=REGAIN THEIR COMPOSURE 


antispasmodic-sedative 


“quiets down” the queasy, spastic colon—through the gentle \* 
sedation of BUTISOL Sodium” butabarbital sodium 15 mg. ~ 
and the relaxing action of natural extract of belladonna 15 . 
mg. The central and peripheral effects of BUTIBEL are of 
approximately equal duration—no overlapping sedation or in- 
adequate spasmolysis. 


BUTIBEL TABLETS ELIXIR» PRESTABS® BUTIBEL R-A 


(Repeat Action Tablets) 


: McNEIL LABORATORIES, INC. 
ic PHILADELPHIA 32, PA. 
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it is: 
e bactericidal—not merely bacteriostatic 
e rapid-acting 
e effective against a wide range of organisms, 
including many strains resistant to other 
antibiotics 
e well tolerated in specified dosage 


e does not encourage the development of 
resistant organisms in clinical usage 


e “most likely to succeed” —in saving time, 
cutting the cost of illness, reducing com- 
plications and bringing about a successful 
therapeutic result 


proven 


in over 1000 cases by 111 investigators, reported in 42 published papers 


POST-SURGICAL INFECTION 
KANTREX Clinical Report No. 799 


RAPID RESPONSE TO KANTREX 
[6] 


typical 
dramatic 
response 


Temp. fol 
(even after other 
operation antibiotics failed) 
we@c «1000 [7.4 20.3 97 10.0 93 
Culture 4 A. aerogenes Negative 4 
— 
Tetracycline 


KANTREX 


E. D., a 73-year-old male, underwent a suprapubic cystotomy and fulguration of 
papillary carcinoma of the bladder. His temperature began rising on the 10th 
postoperative day; subsequently urine and blood cultures yielded A. aerogenes. 
After penicillin, tetracycline and chloramphenicol failed to alter the course 
of the infection, KANTREX brought about a dramatically rapid improvement. 


Annals N.Y. Acad. Sci. 76:348, 1958. 


— Rutenburg, A. M., et al.: 


BRISTOL LABORATORIES INC., Syracuse, New York | 


 Kantrex is a first choice antibiotic for use in 
wae tions due to staph and gram negatives... 
because it 
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solution in two concentrations (sta- des sulfate) in 2 mi. 
_ ble at room temperature indefinitely): KANTREX Injection, 1.0 Gm. kanamycin 
INJECTION 
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muscle relaxa 


with Prednisolone 


Laboratories, Inc. 


“McNeil 
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YOUr 
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he won’t be mired for long once tiie 
Specific for skeletal’ 
blus analgesia. Supple: 


Automatically measured-dose 
aerosol medications. 
Nonbreakable...Shatterproof 
Spillproof...Leakproof 


Isoproterenol sulfate, 2.0 mg. per cc., suspended 
® in inert, nontoxic aerosol vehicle. Contains no 


Me d j h a ler —_ i = alcohol. Each measured dose contains 0.06 mg. 


isoproterenol. 


Epinephrine bitartrate, 7.0 mg. per cc., sus- 

M di h i } Pl ® pended in inert, nontoxic aerosol vehicle. Con- 

e I a er sa tains no alcohol. Each measured dose contains 
0.15 mg. epinephrine. 


———— NOTABLY WELL TOLERATED AND EFFECTIVE FOR CHILDREN, vogue 
Northridge, Calif, 
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Senators Asked for More Research Spending . .« 
President Names 130 to Aging Advisory Panel . . 
Medicare Funds Clear House . . 

Arthritis Drugs Slated for Study . . 

Senate Hearings on Aging Charted . . 


SENATORS URGED TO BOOST MEDICAL 
RESEARCH FUNDS FURTHER 


Scores of witnesses appeared before a Senate 
Appropriations subcommittee to advocate sharpl 
increased spending on federal medical amaah 
programs. 

The subcommittee, headed by Sen. Lister Hill 
(D., Ala.), is considering a House-passed measure 
granting the National Institutes of Health 344 mil- 
lion dollars for the fiscal year starting July 1, an 
increase of 50 million dollars over the administra- 
tion request. 

Although Arthur S. Flemming, Secretary of 
Health, Education and Welfare, said the Senate 
should try to keep spending for the NIH in check, 
most of the witnesses urged even higher outlays 
than voted by the House. 

Sen. Hill said that at least 110 million dollars 
should be spent on cancer research alone in mem- 
ory of the late John Foster Dulles. The House 
approved 83 million dollars and President Eisen- 
hower recommended 75 million dollars. 

Sen. Richard M. Neuberger (D., Ore.) proposed 

a long-range 500-million-dollar cancer research pro- 
gram, more than the 344 million dollars the House 
approved for all of the NIH’s operations next fiscal 
year. 
’ Dr. Isadore S. Ravdin, chief consultant physician 
to President Eisenhower during his ileitis illness, 
and Dr. Sidney Farber, of the Harvard Medical 
School, both labeled the administration’s cancer 
research budget inadequate. Dr. Farber said at 
least 110 million dollars is needed to exploit gains 
already made. 

Dr. Walter Bauer, medical services chief of Mas- 
sachusetts General Hospital, said the Senate should 
appropriate 134 million dollars more for the NIH 
than the House. He told the subcommittee it was 
“foolish” for the administration to talk about a 
balanced budget when an unbalanced one “would 
help make Americans healthy and strong.” 


CITIZENS APPOINTED TO ADVISORY COM- 
MITTEE FOR AGING CONFERENCE 


President Eisenhower named 130 citizens, includ- 
ing 13 physicians, to serve on the National Advisory 
Committee for the White House Conference on the 
Aging. The conference, to be held in January, 1961, 
will consider all problems of the nation’s aging 


opulation—financial, medical, recreational, and 
rom the aspects of social and civic participation 
and housing. 

The advisory committee represents all segments 
of the population—the medical and legal profes- 
sions, business, labor, agriculture, and public and 
private organizations concerned with the aging. 
Head of the group is Robert W. Kean of New Jer- 
sey, who served for many years as.a Republican 
member of the House of Representatives. 

Arthur S. Flemming, Secretary of Health, Educa- 
tion and Welfare, declared that the conference will 
be “one of the most important and significant 
undertakings of our society today because it is con- 
cerned with a most vital area of American life. 

“A total national effort will be required to assure 
the success of our mission to make the added years 
of life for our fellow citizens more comfortable, 
useful and meaningful,” he said. 

The 13 physicians named to the advisory com- 
mittee are: 

Dr. Edward L. Bortz of Cynwyd, Pa., a past- 
president of the American Medical Association and 
now president of the medical staff at Lankenau 
Hospital in Philadelphia. 

Dr. Berwyn F. Mattison, Tarrytown, N. Y., execu- 
tive secretary of the American Public Health Asso- 
ciation. 

Dr. Howard A. Rusk, Scarsdale, N. Y., director of 
the Institute of Rehabilitation and Physical Medi- 
cine, Bellevue Medical Center, New York, and 
chairman of the Department of Physical Medicine 
and Rehabilitation at the New York University 
College of Medicine. 

Dr. Ewald W. Busse, chairman of the Depart- 
ment of Psychiatry, Duke University Medical 
School, Durham, N. C. 

Dr. Will E. Neal, Huntington, W. Va., Republi- 
can congressman for two terms. 

Dr. Edwin L. Crosby, Winnetka, II]., director of 
the American Hospital Association, Chicago. 

Dr. Walter U. Kennedy, Newcastle, Ind., presi- 
dent of the Henry County (Ind.) Welfare Board. 

Dr. Frederick C. Swartz, East Lansing, Mich., 
Chairman of the Committee on Aging of the AMA. 

Dr. William B. Kountz, St. Louis, assistant pro- 
fessor of Clinical Medicine at the Washington Uni- 
versity (St. Louis) School of Medicine. 

Dr. Leonard W. Larson, Bismarck, N. D., Chair- 
man of the Board of Trustees of the AMA. 

Dr. Hayden H. Donahue, Oklahoma City, direc- 
tor of the Oklahoma Department of Mental Health. 

Dr. Norman R. Sloan, Honolulu, chief of the 
Bureau of Geriatrics of the Hawaii Department of 
Health. 

Dr. Cecil G. Sheps, general director of the Beth 
Israel Hospital in Boston and clinical professor in 
preventive medicine at Harvard Medical School. 
(Continued on next page) 
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sublingual 
tablets for 
angina pectoris 


“Nitroglycerin and erythrol tetranitrate when admin- 
istered sublingually are among the most effective of all 
prophylactic agents available for the treatment of 
patients with angina pectoris. The comparatively 
prolonged duration of action of erythro] tetranitrate 
makes it especially valuable for clinical use.” 


Riseman, J. E. F., et al.: Circulation 17:22, 1958 


‘Cardilate’ brand Erythrol Tetranitrate 
Sublingual Tablets 15 mg., scored. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y. 


J.A.M.A., June 13, 1959 


Other prominent persons appointed include 
G. Warfield Hobbs, chairman of the National Com- 
mittee on Aging of the National Social Welfare 
Assembly; Charles I. Schottland, former Social Se- 
curity Administrator; Thomas C. Desmond, former 
chairman of the New York State Joint Legislative 
Committee on Problems of the Aging; Nelson H. 
Cruikshank, director of the AFL-CIO Department 
of Social Security; Gen. Alfred M. Gruenther, presi- 
dent of the American Red Cross, Karl Schlotter- 
beck, director of the Economic Security Program of 
the U. S. Chamber of Commerce; Mrs. Florence L. 
Baltz, president of the American Nursing Home 
Association, and Mrs. Buddy Rogers, (Mary Pick- 
ford), former movie star. 


HOUSE APPROVES MEDICARE FUNDS 


The House voted to give the administration the 
full $88,800,000 it sought to run the Defense De- 
partment’s Medicare program in the fiscal year 
starting July 1. Although the total is about 5 million 
dollars less than the estimated $94,400,000 the pro- 
gram will cost this fiscal year, it is considerably 
more than the suggested 60-million-dollar level ad- 
vanced by the House Appropriations Committee 
last year. 

Medicare authorizes treatment in civilian hospi- 
tals of qualified dependents of members of the 
Armed Forces. 

The Appropriations Committee, in approving the 


= $88,800,000 as part of the over-all 38.8-billion-dollar 


defense budget, said in a report that the Defense 
Department “is to be commended for its response 
to the intent of Congress in the program.” The group 
noted that it slashed money for Medicare last year, 
causing restrictions that were put into effect too 
late to have a major impact on spending this fiscal 


| year. 


The praise came in contrast to the criticism the 
same committee levelled at the department only a 
few months ago. Acting on an emergency appropri- 
ations bill the lawmakers said they were “concerned 
with the high costs of care for military personnel 


| and their dependents in civilian hospitals and the 


high fees allowed in the program.” There was no 


_ mention of fees in the latest report. 


The committee again urged that dependents of 


_ military personnel use military hospitals whenever 


possible rather than private hospitals. “There are no 


_ doubt some shortcomings in the service provided by 
_ military hospitals, but the committee does not feel 
_ that the problem can be solved by deserting the 
_ military facilities and adding to the already heavy 


burden on civilian hospital facilities.” 
There was some speculation earlier this year that 


3 ©Congress might make deep cuts in the Medicare 
» | program, but the House vote apparently ruled this 
| out. 


The Appropriations Committee declared that the 
Defense Department is studying Medicare, “and it 
is hoped that steps can ultimately be taken which 
may further reduce the costs of the dependents’ 
medical care program without depriving the de- 
pendents of the benefits which the Congress wishes 
them to have.” 
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ARTHRITIS DRUG STUDY ANNOUNCED 


The Public Health Service and nine clinical cen- 
ters across the country plan to start a study of 200 
arthritis and rheumatism victims next fall to deter- 
mine the value of drugs in combating the ailments. 
The study will be financed by PHS and the Arthritis 
and Rheumatism Foundation at an estimated cost 
of $35,000 to $50,000 a year. 

Dr. Joseph J. Bunim of the National Institutes of 
Health, President of the American Rheumatism As- 
sociation, said objective tests of various drugs used 
in treatment of these diseases are urgently needed 
now as the first step in a broader study of the 
ailments. 

In addition to the PHS National Institute of Ar- 
thritis and Metabolic Diseases the following institu- 
tions will take part in the program: Columbia Uni- 
versity, Siaseninetiite General Hospital, University 
of Miami (Fla.), University of Pennsylvania, Uni- 
versity of Colorado, University of California (Los 
Angeles and San Francisco), University of Illinois, 
and University of Michigan. 


SENATE SESSIONS SLATED ON 
AGING PROBLEMS 


A special Senate Subcommittee, set up to investi- 
gate the problems of the elderly, charted panel 
discussions starting June 16 as the groundwork for 
later hearings across the nation. 

Experts on various phases of the problem of 
aging were summoned to public panel discussions 
for three days. Sidney Spector, staff chief of the 
Labor and Public Welfare Subcommittee that is 
headed by Sen. Pat McNamara (D., Mich.), said the 
sessions are designed to acquaint members of the 
subcommittee with the broad scope of the problems 
involved. The discussions will center on income 
maintenance, financing medical and hospital care, 
employment, and housing. 

Among other panelists scheduled to participate 
are Dr. Howard A. Rusk of New York University 
College of Medicine and Bellevue Medical Center; 
Dr. Frederick Swartz, chairman of the American 
Medical Association Committee on Aging, and Nel- 
son Cruikshank, director of the AFL-CIO Depart- 
ment of Social Security. 


MISCELLANY 


HEW Secretary Arthur S. Flemming formally 
sent to Congress a proposed bill to insure safe use 
of color additives in foods, drugs, and cosmetics. 
The measure would authorize tolerances, limita- 
tions, and other conditions of use, and provide for 
official testing and certification. At present, the gov- 
ernment must ban any coal-tar dyes if their use in 
large quantities is harmful, even though small 
quantities would be safe. 

The Atomic Energy Commission cut the price of 
carbon-14, a reactor-produced radioisotope widely 
used in biological and medical research, from be- 
tween $22 and $28 a millicurie to $13 a millicurie. 
Price reductions were also made for the less widely- 
used radioisotopes chlorine-36, gold-198, and 
iron-59. 


sublingual 
tablets for 
angina pectoris 


Sublingual administration obviates inactivation of ni- 
trites in gastrointestinal tract. 


Most closely approximates nitroglycerin in frequency 
and degree of effectiveness. 


‘Cardilate’ brand Erythrol Tetranitrate 
Sublingual Tablets 15 mg., scored. 


BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
Tuckahoe, N. Y. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingame, 535 
North Dearborn St., Chicago 10, Executive Vice-President. 
1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 
1960 Annual Meeting, Miami Beach, Fla., June 13-17. 
1960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 
1961 Annual Meeting, New York City, June 26-30. 
1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 


AMERICAN 
1959 
June 

Am Controt Association, Hotel Statler, Los Angeles, June 
22-26. Mr. Harry M. Pier, 4400 Fifth Ave., Pittsburgh 13, Executive 
Secretary. 

AMERICAN ELECTROENCEPHALOGRAPHIC SocreTy, Claridge Hotel, Atlantic 
City, N.J., June 11-14. Dr. Jerome K. Merlis, University Hospital, 
Baltimore 1, Secretary. 

Amenican Nevurovocicat Association, Claridge Hotel, Atlantic City, 
N.J., June 15-17. Dr. Charles Rupp, 133 S. 36th St., Philadelphia 4, 
Secretary. 

American Orntnopepic Association, Lake Placid Club, Lake Placid, 
N. Y., June 16-18. Dr. Lee Ramsey Straub, 535 E. 70th St., New York 
21, Secretary. 

AMERICAN PuysicaAL THerapy Association, Hotel Leamington, Minne- 
apolis, June 21-26. Miss Annetta Cornell Wood, 1790 Broadway, New 
York 19, Executive Director. 

American Parocro.ocic Society, Shelburne Hotel, Atlantic City, N. J., 
June 15-18. Dr. Norman D. Nigro, 10 Peterboro St., Detroit 1, Secretary. 

Ipano State Mepicar Association, Sun Valley, June 14-17. Mr. Armand 
L. Bird, 364 Sonna Bidg., Boise, Executive Secretary. 

INTERMOUNTAIN Society, Sun Valley, Idaho, June 26-28. Dr. 
J. R. Newton, Memorial Medical Center, 2000 S. 9th E., Salt Lake City, 
Utah, Publicity Chairman. 

Marne MeEpicat Association, The Samoset, Rockland, June 21-23. Dr. 
Daniel F. Hanley, P. O. Box 240, Brunswick, Executive Director. 

Mepicat Lisrarny Association, King Edward-Sheraton Hotel, Toronto, 
Can., June 15-19. Miss Nettie A. Mehne, The Upjohn Co., Kalamazoo, 
Mich., Secretary. 

Society or Psycuratay, Claridge Hotel, Atlantic City, N. J., 
June 13-14, Dr. George N. Thompson, 2010 Wilshire Blvd., Los Angeles 
57, Secretary. 

Society or Nuciearn Mepicine, Palmer House, Chicago, June 18-20. 
Dr. Morris T. Friedell, 104 S. Michigan Ave., Chicago 3, Chairman, 
Press & Public Relations Committee. 

Sourm Dakota State Mepicat Association, Sheraton Johnson Hotel, 
Rapid City, June 20-23. Mr. John C. Foster, 300, Ist National Bank 
Bidg., Sioux Falls, Executive Secretary. 

Upper MicnIGAN Mepicat Society, Gateway, Land of Lakes, 
Wis., June 19-20. Dr. Richard D. Cecconi, Iron Mountain, Mich., Sec- 
retary. 

Wyromine State Mepicat Association, Jackson Lake Lodge, Moran, 
June 11-14. Mr. Arthur R. Abbey, Box 2036, Cheyenne, Executive 
Secretary. 


July 


AMERICAN Society or Factat Piastic Surcery, New York City, July 17. 
Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, Secretary. 

AMERICAN Society or X-nAy Tecunicians, Shirley Savoy Hotel, Denver, 
July 4-9. Miss Genevieve J. Eilert, 16 14th St., Fond du Lac, Wis., 
Executive Secretary. 

Ornecon Cancer CONFERENCE, University of Oregon Medical School, 
Portland, July 16-17. Dr. Martin A. Howard, 1115 S. W. Taylor St., 
Portland 5, Ore., Chairman, 

Rocxy Mountars Cancer Conrerence, Brown Palace Hotel, Denver, 
July 22-23. Dr. N. Paul Isbell, 835 Republic Bldg., Denver 2, Chairman. 


August 


Amenican Concress or PuysicaL MEDICINE AND REHABILITATION, Hotel 
Leamington, Minneapolis, Aug. 30-Sept. 4. Miss Dorothea C. Augustin, 
30 N. Michigan Ave., Chicago 2, Executive Secretary. 

AMERICAN Dietetic Association, Statler Hilton, Los Angeles, Aug. 25-28. 
Miss Ruth M. Yakel, 620 N. Michigan Ave., Chicago 11, Executive 
Secretary. 

AmeRIcAN Hosprrat Association, Statler Hotel, New York City, Aug. 
24-27. Dr. Edwin L. Crosby, 18 E. Division St., Chicago, Director and 
Secretary. 


J.A.M.A., June 13, 1959 


AMERICAN VETERINARY MEDICAL AssociATION, Hotel Muehlebach, Kansas 
City, Mo., Aug. 24-28. H. E. Kingman Jr., D.V.M., 600 S. Michigan 
Ave., Chicago 5, Executive Secretary. 

BroLocicaL Association, Inc., Sheraton-Mount Royal 
Hotel, Montreal, Canada, Aug. 31-Sept. 3. Miss Jane H. Waters, Box 
1668, Grand Central P.O., New York 17, Executive Secretary. 

NATIONAL MEDICAL AssociaTION, Detroit, Aug. 10-13. Dr. John T. Givens, 
1108 Church St., Norfolk, Va., Secretary. 

Nevapa State Mepicat AssociaTion, Reno, Aug. 19-22, Dr. Gilbert G. 
Lenz, 505 S. Arlington Ave., Reno, Nev., Chairman. 

Rocky Mountain Society, Shirley-Savoy Hotel, Denver, 
Aug. 20-22. Dr. John H. Freed, 4200 E. Ninth Ave., Denver 20, Secre- 
tary-Treasurer. 

West Vincinta State Mepicat Association, The Greenbrier, White 
Sulphur Springs, Aug. 20-22. Mr. Charles Lively, P. O. Box 1031, 
Charleston 24, Executive Secretary. 


September 


AMERICAN ASSOCIATION OF MeEpiIcaL Sheraton-Blackstone Hotel, 
Chicago, Sept. 24-26. Dr. Edwin P. Jordan, Box 58, Charlottesville, Va., 
Executive Secretary. 

AMERICAN ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS, The 
Homestead, Hot Springs, Va., Sept. 10-12. Dr. E. Stewart Taylor, 4200 
E. Ninth Ave., Denver 20, Secretary. 

AMERICAN ASSOCIATION FOR THE SURGERY OF TRAUMA, Mount Washing- 
ton Hotel, Bretton Woods, N. H., Sept. 24-26. Dr. William T. Fitts, Jr., 
3400 Spruce St., Philadelphia 4, Secretary. 

AMERICAN COLLEGE OF GASTROENTEROLOGY, Biltmore Hotel, Los Angeles, 
Sept. 19-26. Mr. Daniel Weiss, 33 W. 60th St., New York 23, N. Y 
Executive Director. 

AMERICAN COLLEGE OF SURGEONS, The Traymore Hotel, Atlantic City, 
N. J., Sept. 28-Oct. 2. Dr. Paul R. Hawley, 40 E. Erie St., Chicago 11, 
Director. 

AMERICAN COLLEGE OF SURGEONS, On10 CuaprTeR, Statler Hotel, Cleve- 
land, Sept. 11-12. Dr. Berton M. Bogle, 311 S. Market, Troy, Ohio, 
Secretary-Treasurer. 

AMERICAN ROENTGEN Ray Society, The Netherland Hilton Hotel, Cin- 
cinnati, Sept. 22-25. Dr. C. Allen Good, Mayo Clinic, Rochester, Minn., 
Secretary. 

AMERICAN Society oF CLINICAL PATHOLOGisTs, The Palmer House, Chi- 
cago, Sept. 7-11. Mr. Claude E. Wells, 2052 N. Orleans, Chicago 14, 
Executive Secretary. 

CENTRAL ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS, Drake 
Hotel, Chicago, Sept. 24-26. Dr. Edwin J. DeCosta, 104 S. Michigan 
Ave., Chicago 3, Secretary. 

CoLLEGE OF AMERICAN PATHOLOGISTS, The Palmer House, Chicago, Sept. 

Dr. Arthur H. Dearing, Suite 2115, Prudential Plaza, Chicago 1, 
Executive Director. 

Corornapo State Mepicar Society, Brown Palace and Shirley Savoy 
Hotels, Denver, Sept. 8-11. Mr. Harvey T. Seth , 835 Republic Bidg., 
Denver 2, Executive Secretary. 

INTERNATIONAL COLLEGE OF a, TENNESSEE Section, Chatta- 
nooga, Sept. 28-29. Dr. William G. , Medical Arts Bldg., 
Chattanooga, Tenn., Regent. 

Kentucky State Mepicat Association, Columbia Auditorium, Louis- 
ville, Sept. 22-24. Mr. Joseph P. Sanford, 1169 Eastern Pkwy., Louis- 
ville 17, Ky., Executive Secretary. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF, Semi- 
annual Meeting. Ocean City, Sept. 18. Mr. John Sargeant, 1211 Cathe- 
dral St., Baltimore 1, Executive Secretary. 

Mepicat Procress AsseMBLy, Tutwiler Hotel, Birmingham, Ala., Sept. 
18-15. Dr. Herbert H. Thomas, 920 S. 19th St., Birmingham, Ala., 
Chairman, Publicity Committee. 

Micuican State MeEpicav Society, Pantlind Hotel, Grand Rapids, Sept. 
28-29, Oct. 1-3. Mr. William J. Burns, 606 Townsend St., Lansing 15, 
Mich., Executive Secretary. 

Mip-ContinenT Psycuiatnic Association, Hoiiday Inn Motor Hotel, 
St. Louis County, Mo., Sept. 18-20. Dr. W. Payton Kolb, Baptist Medi- 
cal Arts Bldg., Little Rock, Ark., Secretary. 

MonTANA MEDICAL AssociaATION, Finlen Hotel, Butte, Sept. 17-19. Mr. 
L. Russell Hegland, 1236 N. 28th St., Billings, Mont., Executive 
tary. 

NaTIONAL RecREATION ConGrEss, Morrison Hotel, Chicago, Sept. 28- 
Oct. 2. Mr. Jesse Reynolds, Department of Recreation and Parks, The 
Mosque, Laurel and Main Streets, Richmond 20, Va., Chairman. 

NortH AMERICAN FEDERATION, INTERNATIONAL COLLEGE OF SURGEONS, 
Chicago, Sept. 13-17. For information write the Secretariat, 1516 Lake 
Shore Dr., Chicago 10. 

Orecon State MeEpicaL Society, Medford Hotel, Medford, Sept. 23-25. 
Mr. Roscoe K, Miller, 1115 S. W. Taylor St., Portland 5, Ore., Executive 
Secretary. 

TENNESSEE VALLEY MEDICAL AssEMBLY, Chattanooga, Tenn., Sept. 28-29. 
Dr. Guy M. Francis, 109 Medical Arts Bldg., Chattanooga 2, Tenn., 
Chairman. 


(Continued on page 32) 
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"There is perhaps no other drug intro- 


duced in recent years which has had such a 


broad spectrum of clinical application as 


has meprobamate.* As a tranquilizer, with- 


out an autonomic component in its action, 


and with a minimum of side effects, 


meprobamate has met a clinical need in 


anxiety states and many organic diseases 


with a tension component." 


--Krantz, J. C., Jre: The restless patient - 
A psychologic and pharmacologic viewpoint. 
Current M. Digest 25:68, Feb. 1958, 


*Miltown 
the original meprobamate 
discovered and introduced by 


Wallace Laboratories, New Brunswick, N. Je 
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Fostex’ 


treats their acne while they wash 
... AND THIS IS HOW IT WORKS 


Patients wash acne skin with Fostex instead of using 
soap. Fostex washes off excess oil. It unblocks 
pores by penetrating and softening blackheads. It 
dries and peels the skin, removing papule coverings, 
thus permitting drainage of sebaceous glands, 


Fostex contains Sebulytic®,* a combination of sur- 
face-active wetting agents with remarkable antiseb- 
orrheic, keratolytic and antibacterial actions ... 
‘enhanced by sulfur 2%, salicylic acid 2%, hexa- 
chlorophene 1%, 


*sodium lauryl sulfoacetate, sodium alkyl ary! polyether sulfonate 
and sodium dioctyl sulfosuccinate. 


= FOSTEX CAKE 
...in bar form 


| Write for samples 


FOSTEX CREAM 
... in 4.5 oz. jars 


WESTWOOD PHARMACEUTICALS 
Buffalo 13, New York 


32 MEETINGS 


J.A.M.A., June 13, 1959 


Unirep States SECTION, INTERNATIONAL COLLEGE OF SURGEONS, Palmer 
House, Chicago, Sept. 13-17. Dr. Ross T. McIntyre, 1516 Lake Shore 
Dr., Chicago 10, Executive Secretary. 

Uran State Mepicar Association, Hotel Utah Motor Lodge, Salt Lake 
City, Sept. 16-18. Mr. Harold Bowman, 42 S. 5th East, Salt Lake City 2, 
Executive Secretary. 

Wasnincton State MepicaL Association, Olympic Hotel, Seattle, Sept. 
18-16. Mr. Ralph W. Neill, 1309 Seventh Ave., Seattle 1, Executive 
Secretary. 

Worvp Mepica Association, Montreal, Canada, Sept. 7-12. Dr. Louis H. 
Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


ACADEMY or PsycHosoMatTic Sheraton-Cleveland Hotel, Cleve- 
land, Oct. 15-17. For information write: Dr, Bertram B. Moss, Suite 
1035, 55 E. Washington St., Chicago 2, Secretary. 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, The 
Palmer House, Chicago, Oct. 11-16. Dr. William L. Benedict, 15 Sec- 
ond St., S. W., Rochester, Minn., Executive Secretary. 

AMERICAN ACADEMY OF PepraTRIcs, The Palmer House, Chicago, Oct. 
5-8. Dr. E. H. Christopherson, 1801 Hinman Ave., Evanston, IIL, 

Executive Secretary. 

AMERICAN ASSOCIATION OF MepicaL AssisTANtTs, Benjamin Franklin 
Hotel, Philadelphia, Oct. 16-18. Mrs. Stella Thurnau, 510 N. Dearborn, 
Room 924, Chicago 10, Executive Secretary. 

AMERICAN ASSOCIATION OF MEDICAL REcorD LiprariAns, Radisson Hotel, 
Minneapolis, Oct. 12-15. Miss Margaret G. Scully, 510 N. Dearborn St., 
Chicago 10, Director. 

AMERICAN COLLEGE or CueEst Puysicians, 25th Anniversary Homecom- 
ing Meeting, Albuquerque, N. M., Oct. 14-17. Mr. Murray Kornfeld, 
112 E. Chestnut St., Chicago 11, Executive Director. 

AMERICAN COLLEGE OF PREVENTIVE MEDICINE, Hotel Ambassador, At- 
lantic City, N. J., Oct. 21-22. Dr. John J. Wright, P. O. Box 1267, 
Chapel Hill, N. C., Secretary-Treasurer. 

AMERICAN Heart Association, Trade and Convention Center, Philadel- 
phia, Oct. 23-27. Mr. William F. McGlone, 44 E. 23rd St., New York 
10, Secretary. 

AMERICAN Mepicat Writers’ Association, Chase Hotel, St. Louis, Oct. 
2-3. Dr. Harold Swanberg, 510 Maine St., Quincy, Ill., Secretary. 

AMERICAN OTORHINOLOGIC SocrETY FOR PLAsTIC SURGERY, INC., Conrad 
Hilton Hotel, Chicago, Oct. 11. Dr. Joseph G. Gilbert, 75 Barberry Lane, 

Roslyn Heights, N. Y., Secretary. 

AMERICAN PsycHIATRIC AssociaTION, Detroit Divisional Meeting, Hotel 
Statler, Detroit, Oct. 29-31. Dr. Benjamin Jeffries, 16321 Mack Ave., 
Detroit 24, Co-Chairman, Planning Committee. 

AMERICAN Pusiic HEALTH Association, Convention Hall, Atlantic City, 
N. J., Oct. 19-23. Dr. Berwyn F. Mattison, 1790 Broadway, New York 
19, N. Y., Executive Director. 

AMERICAN ScHOOL HEALTH AssocrtaTIoNn, Claridge Hotel, Atlantic City, 
N. J., Oct. 18-23. Dr. A. O. DeWeese, 515 E. Main St., Kent, Ohio, 
Executive Secretary. 

AMERICAN SOCIETY OF ANESTHESIOLOGISTS, INc., Americana Hotel, Bal 
Harbor, Fla., Oct. 5-9. Mr. John W., Andes, 188 W. Randolph St., 
Room 1101, Chicago 1, Executive Secretary. 

AMERICAN Society or Piastic SurncEery, Chicago, Oct. 15-17. 
Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, Secretary. 

AMERICAN Society OF PLASTIC AND RECONSTRUCTIVE SuRGERY, Hotel 
Fountainebleau, Miami Beach, Fla., Oct. 18-23, Dr. Thomas Ray Broad- 
bent, 508 E. South Temple, Salt Lake City, General Secretary. 

AMERICAN Society OF TropicaL MEDICINE AND Hycrene, Claypool Hotel, 
Indianapolis, Oct. 28-31. Dr. Rolla B. Hill, 3575 St. Gaudens Road, 
Miami 33, Fla., Executive Secretary. 

ASSOCIATION OF CLINICAL ScreNTisTs, Sheraton-Park Hotel, Washington, 
D.C., Oct. 10. Dr. Robert P. MacFate, 323 Northwood Rd., Riverside, 
Ill., Secretary-Treasurer. 

AssOCIATION OF LiFE INSURANCE MeEpicAL DirEcTORS OF AMERICA, 
Hotel Statler Hilton, New York City, Oct. 21-23. Dr. Royal S. Schaaf, 
Prudential Insurance Co., P. O. Box 594, Newark 1, N. J., Secretary. 

AssociIATION OF MeEpicaL Seattle, Oct. 5-7. Miss Rose M. 
Reynolds, University of Nebraska College of Medicine, 42nd Dewey 
Ave., Omaha 5, Corresponding Secretary. 

CENTRAL NEUROPSYCHIATRIC AssOcIATION, Hotel Roosevelt, New Orleans, 

16-17. Dr. Ralph M. Patterson, Columbus Psychiatric Institute, 
473 W. 12th Ave., Columbus 10, Ohio. 

ConGrEss or NEUROLOGICAL SURGEONS, Americana Hotel, Miami, Fla., 
Oct. 28-31. Dr. Richard L. DeSaussure, Suite 101 B, 20 S. Dudley St., 
Memphis, Tenn., Secretary-Treasurer. 

DevawarE, Mepicav Society or, Oct. 14-15. Mr. Lawrence J. Morris Jr., 
621 Delaware Ave., Wilmington 1, Del. 

InpiANA STATE MeEpicaL Association, Murat Temple, Indianapolis, Oct. 
6-9. Mr. James A. Waggener, 1021 Hume M Bldg., Indianapolis 4, 
Executive Secretary. 

NATIONAL REHABILITATION ASSOCIATION, Statler-Hilton Hotel, Boston, 
Oct. 26-28. Mr. Edward D. Callahan, 14 Court Square, Boston 8, Con- 
ference Chairman. 

New Hampsuire MeEpicat Society, Equinox House, Manchester, Vt., 
Oct. 1-4. Mr. Hamilton S, Putnam, 18 School St., Concord, N. H., 
Executive Secretary. 

PENNSYLVANIA, MEDICAL SOCIETY OF THE STATE OF, Penn-Sheraton Hotel, 

Pittsburgh, Oct. 18-23. Mr. Lester H. Perry, 230 State St., Harrisburg, 

Pa., Executive Director. 


(Continued on page 34) 
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Two MEPROTABS before retiring 
¢ insure restful, uninterrupted sleep 
e insure alert awakening 
e insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 
unmarked, to make name and type of medication unidentifiable to your 
patient. Meprotabs are pleasant tasting and easy to swallow. 


contains the original meprobamate, discovered and introduced by 


LABORATORIES, New Brunswick, N. J. 
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Novahistine works better 
than antihistamines alone 


Stuffy, runny noses...swollen, weepy eyes 
are more effectivelv relieved with Novahistine. The 
distinctly additive action of the vasoconstrictor 
and antihistamine combined in Novahistine re- 
lieves allergic symptoms more effectively than 
either drug alone. 

one dose of 2 tablets for day-long or night-long relief. 
Each long-acting tablet contains Phenylephrine HCI 
20 mg. and Chlorprophenpyridamine maleate 4 mg. 
Bottles of 50 and 250 green, film-coated tablets. 


PITMAN-MOORE COMPANY Division of Allied Laboratories, Inc., Indianapolis 6, Indiana 


* Trademark 
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Vermont State MeEpica Society, Equinox House, Manchester, Oct. 1-4. 
Mr. Getty Page, 128 Merchants Row, Rutland, Vt., Executive Secretary. 

Mepicat Society or, Hotel Roanoke, Roanoke, Oct. 4-5. Mr. 
Robert I. Howard, 4205 Dover Rd., Richmond 21, Va. 

Western InpusTRIAL MepicaL Association, INnc., Statler Hotel, Los 
Angeles, Oct. 2-3. Dr. A. C. Remington, 9851 Sepulveda Blvd., Los 
Angeles 45, Secretary. 

Western OrntHopepic Association, Brown Palace Hotel, Denver, Oct. 
18-22. Vi Mathiesen, 354 21st St., Oakland 12, Calif., Executive 

Secretary. 


November 


AMERICAN AssociATION OF BLoop Banks, Edgewater Beach Hotel, Chi- 
cago, Nov. 4-7. Dr. John B. Alsever, Southwest Blood Banks, 1211 W. 
Washington St., Phoenix, Ariz., Secretary. 

AMERICAN CLINICAL AND CLIMATOLOGICAL AssocIATION, The Homestead, 
Hot Springs, Va., Nov. 2-4. Dr. F. Tremaint Billings, 420 Medical Arts 
Bidg., Nashville, Tenn., Secretary. 

AMERICAN Fracture Association, Roosevelt Hotel, New Orleans, Nov. 
1-5. Dr. H. W. Wellmerling, 610 Griesheim Bldg., Bloomington, III., 
Executive Secretary. 

AMERICAN MepicaL WoMEN’s AssociATION, Arlington Hotel, Hot Springs, 
Ark., Nov, 12-15. Mrs. Lillian T. Majally, 1790 Broadway, New York 19, 
Executive Secretary. 

ASSOCIATION OF AMERICAN MeEpicat CoLLeces, Edgewater Beach Hotel, 
Chicago, Nov. 2-4. Dr. Ward Darley, 2530 Ridge Ave., Evanston, IIl., 
Executive Director. 

ASSOCIATION OF MiLiTARY SURGEONS OF THE UNITED STATES, Mayflower 
Hotel, Washington, D, C., Nov. 8-11. Lt. Col. George M. Beam, AUS, 
Ret., Suite 718, New Medical Bldg., 1726 Eye St., N. W., Washington 
6, D. C., Executive Secretary. 

Centra Society ror Researcn, Drake Hotel, Chicago, Nov. 
6-7. Dr. Austin S. Weisberger, 2065 Adelbert Rd., Cleveland 6, Secretary. 

CONFERENCE ON ELECTRICAL TECHNIQUES IN MEDICINE AND BIOLOGY, 
Sheraton Hotel, Philadelphia, Nov. 10-12. Dr. Herman P. Schwan, Moore 
School of Electrical Engineering, University of Pennsylvania, Philadel- 
phia, Chairman. 

District or Co_umsia, Mepicat Socrety or, Statler-Hilton Hotel, Wash- 
ington, D. C., Nov. Mr. Theodore Wiprud, 1718 M Street, N. W., 
Washington 6, D. C. 

GASTROENTEROLOGY ResEAncn Group, Drake Hotel, Chicago, Nov. 6. 
For information write Dr, Charles F. Code, Mayo Clinic, Rochester, Minn. 

GERONTOLOGICAL Society, INc., Statler Hotel, Detroit, Nov. 12-14. Mrs. 
Marjorie Adler, 660 S. Kingshighway Blvd., St. Louis 10, Administrative 
Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, Mip-ATLANTIC MEETING OF THE 
U.S. Section, Homestead Hotel, Hot Springs, Va., Nov. 16-18. For in- 
formation, write Dr. E. G. Gill, 711 S. Jefferson St., Roanoke, Va. 

IntER-Socrety Crtotocy Covuncix, Statler Hilton Hotel, Detroit, Nov. 
19-21. Dr. Paul A. Younge, 1101 Beacon St., Brookline 46, Mass., 
Secretary-Treasurer. 

INTERSTATE PosTGRADUATE MEDICAL ASSOCIATION OF NoRTH AMERICA, 
The Palmer House, Chicago, Nov. 2-5. Mr. Roy T. Ragatz, Box 1109, 
Madison 1, Wis., Executive Secretary. 

MicuicaAN ACADEMY OF GENERAL Practice 13TH ANNUAL FALL Post- 
GRADUATE C.inic, Sheraton-Cadillac Hotel, Nov. 11-12, Detroit, Nov. 
11-12. Dr. F, P. Rhoades, 970 Maccabees Building, Detroit 2, Conven- 
tion Manager. 

NaTIONAL Proctotocic Association, Chicago, Nov. Dr. George E. 
Mueller, 59 E. Madison, Chicago 2, Secretary. 

NATIONAL SocreTy For CripPLeEpD CHILDREN AND ADULTS, Palmer House, 
Chicago, Nov. 29-Dec, 2. Dr. Dean W. Roberts, 2023 W. Ogden Ave., 
Chicago 12, Executive Director. 

Omauna Mip-West Curnicat Society, Civic Auditorium, Omaha, Nov. 
2-5. Mrs. Reta M. Crowell, 1031 Medical Arts Bldg., Omaha 2, Execu- 
tive Secretary. 

Puerto Rico Mepicat Association, Santurce, Nov. 24-28. Mr. J. A. 
Sanchez, Box 9111, Santurce 29, Puerto Rico, Executive Secretary. 
RapIoLocicaL Society oF NortH AMERICA, INC., Palmer House, Chicago, 
Nov. 15-20. Dr. Donald S. Childs, 713 E. Genesee St., Syracuse 2, 

N. Y., Secretary-Treasurer. 

SocreTy FOR THE ScrentiFic Stupy or Sex, Barbizon Plaza Hotel, New 
York City, Nov. 7. Mr. Robert V. Sherwin, Suite 704, 1 E. 42nd St., 
New York 17, Executive Secretary. 

SouTHERN MEpIcAL AssociaTiIon, Atlanta, Nov. 16-19. Mr. V. O. Foster, 
2601 Highland Ave., Birmingham 5, Ala., Executive Secretary-Treasurer. 

WEsTERN SuRGICAL AssociaTION, The Broadmoor, Colorado Springs, Colo., 
Nov. 19-21. Dr. John T. Reynolds, 612 N. Michigan Ave., Chicago 11, 
Secretary. 


December 
ASSOCIATION FOR RESEARCH IN NERVOUS AND MENTAL INc., 
Hotel Roosevelt, New York City, Dec. 11-12. Dr. Rollo J. Masselink, 
700 W. 168th St., New York 32, Secretary-Treasurer. 
New York Heart Association, Symposium on Salt and Water Metabo- 
lism, Biltmore Hotel, New York City, Dec. 11-12. Dr. Alfred P. Fishman, 
N. Y. Heart A iation, 10 Columbus Circle, New York City, Chairman. 


1960 
January 


AMERICAN ACADEMY OF ALLERGY, Hollywood Beach Hotel, Hollywood- 
by-the-Sea, Fla., Jan. 11-13. Mr. James O. Kelley, 756 N. Milwaukee 
St., Milwaukee 2, Wis., Executive Secretary. 


(Continued on page 36) 
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announcing the new 


OUNCES-LIGHT 


e cool, airy, flexible 
e firm shank and counter 

e all-leather insoles and uppers 
e resilient crepe sole 

e true sizes, lasting fit 


A real shoe with real protection and support . . . long-wearing, light and right for the 


entire summer season. Specifically designed to fill a very basic need in children’s warm- 


weather footwear . . . carefully made with Stride Rite’s special quality and skill. 


DOCTOR: 
If you are not already familiar with 
Stride Rites... and Stride Rite’s Straight 
Last and Extra Support shoes . . . write 
for information to: Green Shoe Mfg. Co., 
960 Harrison Avenue, Boston, Mass. 
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American AcapemMy or Suncreons, The Palmer House, 
Chicago, Jan. 23-28. Mr. John K. Hart, 116 S. Michigan, Chicago 3, 
Executive Secretary. 

Norrnawest Socrery ror Researcn, Seattle, Jan. 9. Dr. John 
R. Hogness, 721 Minor Ave., Seattle 4, Secretary-Treasurer. 


February 

American AcAapemMy or OccupaTionat Mepicine, Williamsburg Inn, 
Williamsburg, Va., Feb. 10-12. Capt. Lloyd B, Shone, Bureau of Medi- 
cine and Surgery, Navy Dept., Washington 25, D. C., Secretary. 

Amenican or ALLencists, Inc., Americana Hotel, Bal Harbour, 
Miami Beach, Fla., Feb. 28-Mar. 5. Mr. Eloi Bauers, 2160 Rand Tower, 
Minneapolis 2, Executive Vice-President. 

Amenican CoLLece or Rapro.ocy, Roosevelt Hotel, New Orleans, Feb. 
3-6. Mr. William C. Stronach, 20 N. Wacker Dr., Chicago 6, Executive 
Director. 

AMERICAN AssociaTIon, Inc., Sherman Hotel, Chicago, 
Feb, 25-27. Marion F. Langer, Ph.D., 1790 Broadway, New York 19, 
Executive Secretary. 

Mepicat Association, Ambassador Hotel, Los Angeles, Feb. 
21-24. Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive 
Secretary. 

Suncicat Association, Drake Hotel, Chicago, Feb. 18-20. 
Dr. Angus D. McLachlin, Victoria Hospital, London, Ont., Canada, 
Secretary. 

NATIONAL ASSOCIATION OF MerHopist HosprraLts AND Homes, Deshler 
Hilton Hotel, Columbus, Ohio, Feb. 16-18. Mr. Olin E. Oeschger, 740 
Rush St., Chicago 11, General Secretary. 

Socmety or Univensrry Surceons, Minneapolis, Feb. 11-13. Dr. Ben 
Eiseman, 4200 E, Ninth Ave., Denver 20, Secretary. 


March 

AMERICAN AssocIATION, Deauville Hotel, 
Miami Beach, Fla., Mar. 15-16. Dr. F. Johnson Putney, 1712 Locust 
St., Philadelphia 3, Secretary. 

AmenicAN ACADEMY or Forensic Sciences, Drake Hotel, Chicago, 
Mar, 3-5. Dr. W. J. R. Camp, 1853 W. Polk St., Chicago 12, Secretary- 
Treasurer. 

AMERICAN ACADEMY OF GeneERAL Practice, Philadelphia, Mar. 19-24. 
Mr. Mac F. Cahal, Volker Blvd., at Brookside, Kansas City 12, Mo., 
Executive Director. 

AMERICAN LARYNGOLOGICAL AssociATION, Deauville Hotel, Miami Beach, 
Fla., Mar, 18-19, Dr. Lyman Richards, Massachusetts Institute of Tech- 
nology, Cambridge 39, Mass., Secretary. 

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL SOCIETY, 
Inc., Deauville Hotel, Miami Beach, Fla., Mar. 15-17. Dr. C. Stewart 
Nash, 708 Medical Arts Bldg., Rochester 7, N. Y., Secretary. 

Amenican Oro.ocicat Socrery, Deauville Hotel, Miami Beach Fila., 
Mar, 13-14, Dr, Lawrence R. Boies, University Hospital, Minneapolis 
14, Minn., Executive Secretary-Treasurer. 

AMERICAN OronntnoLocic Socrety ror PLastic SunGEery, INc., Deau- 
ville Hotel, Miami Beach, Fla., Mar. 6-13. Dr. Joseph G. Gilbert, 75 
Barberry Lane, Roslyn Heights, N. Y., Secretary. 

AMERICAN Psycnosomatic Socrery, Sheraton-Mount Royal Hotel, Mont- 
real, Mar, 26-27. Miss Joan K. Erpf, 265 Nassau Rd., Roosevelt, N. Y., 
Executive Assistant. 

AMERICAN Rapium Society, Caribe Hilton Hotel, San Juan, Puerto Rico, 
Mar. 17-19. Dr. Robert L. Brown, Robert Winship Clinic, Emory Uni- 
versity, Atlanta 22, Ga., Secretary. 

Nationat Councit, Nationat Forum, Miami, Fla., 
Mar, 13-18. Mr. Philip E, Ryan, 1790 Broadway, New York 19, Execu- 
tive Director. 

NATIONAL ScLEROsIs New York City, Mar. 8. Mr. 
Donald Vail, 257 Fourth Ave., New York 10, Secretary. 

Society or America, Del Monte Lodge, Calif., Mar. 30- 
Apr. 2. Dr. Raymond K. Thompson, 803 Cathedral St., Baltimore 1, 
Secretary. 

SOUTHEASTERN SuncicaLt ConcGress, Roosevelt Hotel, New Orleans, Mar. 
21-24. Dr. B. T. Beasley, 1032 Hurt Bldg., Atlanta 3, Ga., Executive 
Secretary. 

SouTHWESTERN SurncicaL Concress, Riviera Hotel, Las Vegas, Nev., Mar. 
28-31. Miss Mary O'Leary, 1213 Medical Arts Bldg., Oklahoma City, 
Okla., Executive Secretary. 


April 


ALABAMA, MEDICAL ASSOCIATION OF THE STATE OF, Admiral Semmes 
Hotel, Mobile, Apr. 21-23. Mr. W. A. Dozier Jr., 19 S. Jackson St., Mont- 
gomery 4, Executive Secretary. 

AMERICAN ACADEMY OF NeurnoLocy, Eden Roc Hotel, Miami, Fla., Apr. 
25-30. Mrs. J. C. McKinley, 4307 E. 50th St., Minneapolis 17, Executive 
Secretary. 

AMERICAN ASSOCIATION OF ANATOMISTS, Statler-Hilton, New York City, 
Apr. 11-16. Dr. Louis B. Flexner, Dept. of Anatomy, School of Medicine, 
Univ. of Pa., Philadelphia 4, Secretary-Treasurer. 

AMERICAN ASSOCIATION OF IMMUNOLOGISTS, Chicago, Apr. 11-15, Dr. 
Calderon Howe, Columbia Univ. College of Physicians and Surgeons, 
New York 22, Secretary-Treasurer. 

AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTS, Hotel 
Peabody, Memphis, Tenn., Apr. 28-30. Dr. Russell L. Holman, Dept. 
of Pathology, L. S. U. School of Medicine, New Orleans, La., Secretary. 
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AMERICAN ASSOCIATION OF Ramway SurGEeons, Drake Hotel, Chicago, 
Apr. 7-9. Mr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Executive Secretary. 

AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, Netherland 
Hilton Hotel, Cincinnati, Apr. 2-6. Mr. Donald F. Richardson, P. O. 
Box 749, Chicago 90, Executive Secretary. 

AMERICAN COLLEGE OF Puysicians, Mark Hopkins & Fairmont, San Fran- 
cisco, Apr. 4-9. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, 
Executive Secretary. 

AMERICAN GASTROENTEROLOGICAL ASSOCIATION, Roosevelt Hotel, New 
Orleans, April 1-2. Dr. Franz J. Ingelfinger, 65 E. Newton St., Boston 
18, Secretary. 

AMERICAN PuysioLocicaL Society, Chicago, Apr. 11-15. Ray G. Daggs, 
D.Sc., 9650 Wisconsin Ave., Washington 14, D. C., Executive Secretary. 

AMERICAN Pusiic HEALTH AssocIATION, Southern Branch, Memphis, 
Tenn., Apr. 13-15. Dr. L. M. Graves, Shelby County Health Depart- 
ment, Memphis, Tenn., Chairman, Local Arrangements Committee. 

AMERICAN or Cuemists, INc., Chicago, Apr. 11-16. 
Dr. Frank W. Putnam, Dept. of Biochemistry, Univ. of Florida, Gaines- 
ville, Secretary. 

AMERICAN Socrety OF INTERNAL Mepicine, Mark Hopkins Hotel, San 
Francisco, Apr. 1-3. Mr. Robert L. Richards, 350 Post St., San Francisco 
8, Executive Director. 

AMERICAN SOCIETY FOR PHARMACOLOGY AND EXPERIMENTAL THERA- 
peutics, Inc., Chicago, April. Dr. Karl H. Beyer Jr., Merck Sharp and 
Dohme Research Labs., West Point, Pa., Secretary. 

AMERICAN SOCIETY FOR THE StUDy or StreRmiry, Sheraton-Gibson Hotel, 
Cincinnati, Apr. 1-3. Dr. Herbert H. Thomas, 929 S. 19th St., Birming- 
ham 5, Ala., Executive Secretary. 

AMERICAN SuRGICAL AssociaTIoNn, The Greenbrier, White Sulphur Springs, 
W. Va., Apr. 3-6, Dr. W. A. Altemeier, Cincinnati General Hospital, 
Cincinnati 29, Secretary. 

Arkansas MEpicat Society, Pine Bluff, Apr. 18-20. Mr. Paul C, Schaefer, 
218 Kelley Bldg., Fort Smith, Ark., Executive Secretary. 

Frorma Mepicar Association, Robert Meyer Hotel, Jacksonville, Apr. 
8-12. Mr. W. Harold Parham, 735 Riverside Ave., Jacksonville 3, Fla., 
Executive Director. 

Hawan Mepicav Association, Apr. 28-May 1. Mr. Lee McCaslin, 510 S. 
Beretania, Honolulu 13, Executive Secretary. 

InpUsTRIAL MeEpicaL Association, Rochester, N. Y., Apr. 26-29. Mr. 
Clark D. Bridges, 28 E. Jackson Blvd., Chicago 4, Managing Director. 

Iowa State MeEpicat Society, Savery Hotel, Des Moines, Apr. 24-27. 
Mr. Donald L. Taylor, 529 36th St., Des Moines 12, Iowa, Executive 
Director. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF, The 
Alcazar, Baltimore, Apr. 20-22. Mr. John Sargeant, 1211 Cathedral St., 
Baltimore 1, Executive Secretary. 

NortH Dakota State Mepicat Association, Dacotah Hotel, Grand 
Forks, Apr. 30-May 3. Mr. Lyle A. Limond, Box 1198, Bismarck, N. D., 
Executive Secretary. 

TENNESSEE STATE MeEpicaL Association, The Maxwell House, Nashville, 
Apr. 10-13. Mr. Jack E. Ballentine, 112 Louise Ave., Nashville 5, Tenn., 
Executive Director. 

Texas Mepicat Association, Hotel Texas, Fort Worth, Apr. 9-12. Mr. 
C. Lincoln Williston, 1801 N. Lamar Blvd., Austin, Texas, Executive 
Secretary. 


May 

AEROSPACE MeEpicat Association, Americana Hotel, Bal Harbour, Fla., 
May 9-11. Dr. William J. Kennard, Aerospace Medical Association, 
Washington Natl. Airport, Washington 1, D. C., Secretary-Treasurer. 

AMERICAN ASSOCIATION OF GENITO-URINARY SURGEONS, Dearborn Inn, 
Dearborn, Mich., May 11-13. Dr. William J. Engel, 2020 E. 93rd St., 
Cleveland 6, Secretary. 

AMERICAN FEDERATION FOR CLINICAL RESEARCH, Chalfonte-Haddon Hall, 
Atlantic City, N.J., May 2. Mr. James E. Bryan, 250 W. 57th St., New 
York 19, Executive Secretary. 

AMERICAN Pepiatric Society, New Ocean House, Swampscott, Mass., 
May 5-6. Dr. Aims C. McGuinness, 2800 Quebec St., N. W., Washington 
8, D. C., Secretary-Treasurer. 

AMERICAN PsycuIAtric Association, INc., Hotel Traymore, Atlantic City, 
N. J., May 9-13. Dr. C., H, Hardin Branch, 156 Westminster Ave., Salt 
Lake City 15, Utah, Secretary. 

AMERICAN SocreTy FOR CLINICAL INvesTIGATION, Haddon Hall, Atlantic 
City, N. J., May 1-2. Dr. Saul J. Farber, N. Y. U. College of Medicine, 
550 First Ave., New York 16, Secretary. 

AMERICAN UroOLocicat Association, Inc., The Palmer House, Chicago, 
May 16-19. Mr. William P. Didusch, 1120 N. Charles St., Baltimore 1, 
Executive Secretary. 

ASSOCIATION OF AMERICAN Puysicians, Haddon Hall, Atlantic City, N. J., 
May 3-4. Dr. Paul B. Beeson, Yale Univ. School of Medicine, New 
Haven 11, Conn., Secretary. 

Louisiana STATE Mepicat Society, Capitol House, Baton Rouge, May 
2-4, Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Secretary- 
Treasurer, 

Mississipp1 STATE MEDICAL AssociATiON, Hotel Heidelberg, Jackson, May 
10-12. Mr. Rowland B. Kennedy, P.O. Box 4606, Fondren Station, 
Jackson, Miss., Executive Secretary. 


(Continued on page 38) 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 
For the control of anoxemia in status asthmaticus, which form of 
aminophylline therapy is indicated...rectal, oral or intravenous? 


Either rectal or intravenous. The therapeutic efficacy of the drug is greater by these 
routes of administration. After the acute phase has passed, oral aminophylline may 


be administered. 
Source—Koelsche, G. A.; Carryer, H. M.; Peters, G. A., and Henderson, L. L.: J.A.M.A. 166:1541 (March 29) 1958. 


in asthma, for acute attacks...day-to-day prophylaxis 


® 
A M i i ET suppositories with unique nonreactive base 


AMINOPHYLLINE WITH PENTOBARBITAL 
rapid, prolonged relief without the gastric upsets of oral aminophylline 


now in 3 “weight-proportioned” dosage forms... 


fie ke) Strength for children over 40 Ibs. 0.125 Gm. (1% gr.) 0.025 Gm. (¥% gr.) 0.015 Gm. (% gr.) 
g. 


ne for individuals over 80 Ibs. 0.25 Gm. (3% gr.) 0.05 Gm. (% gr.) 0.03 Gm. (1 gr.) 
g. 


Full Strength for adults 0.5 Gm. (7% gr.) 0.1 Gm. (14 gr.) 0.06 Gm. (1 gr.) 


All 3 dosage forms now in protective foil strips. Available: Boxes of 12. AMES 


COMPANY, INC 
Elkhart + indiana 
Toronto Canada 
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New Jensey, Mepicar Socuery or, Chalfonte-Haddon Hall, Atlantic City, 
May 14-18. Mr. Richard I. Nevin, P. O. Box 904, Trenton 5, N. J., 
Executive Officer. 

New Mexico Mepicat Society, Western Skies Hotel, Albuquerque, May 
10-13. Mr. Ralph R. Marshall, 220 First National Bank, Albuquerque, 
N. M., Executive Secretary. 

Nowra Mepicar Sociry, Hotel Sir Walter, Raleigh, May 1-4. 
Mr. James T. Barnes, Capital Club Bldg., Raleigh, N. C., Executive 
Secretary. 

Stare Mepicat Association, Sheraton Cleveland, Cleveland, week 
of May 15. Mr. Charles S, Nelson, 79 E. State St., Columbus 15, Execu- 
tive Secretary. 

Stare Mepican Association, Oklahoma City, May 1-4. Mr. 
R. H. Graham, 601 N, W. Expressway, Oklahoma City, Okla., Executive 
Secretary. 

Socrery or Amenican Bacreniovocists, Bellvue-Stratford Hotel, Phila- 
delphia, May 1-5. Dr. E. M. Foster, 311 Bacteriology, U. of Wisconsin, 
Madison 6, Secretary. 

Society or Pepiaraic New Ocean House, Swampscott, Mass., 
May 3-5. Dr. Clark D. West, The Children’s Hospital, Cincinnati 29, 
Secretary. 

Sourm Canouina Mepicat Association, Ocean Forest Hotel, Myrtle 
Beach, May 17-19. Mr. M. L. Meadors, 309 W. Evans St., Florence, 
8. C., Executive Secretary. 

Srupent AMERICAN MeEpiIcAL Association, Statler-Hilton Hotel, Los 
Angeles, May 5-8. Mr. R. F. Staudacher, 430 N. Michigan, Chicago 11, 
Executive Director. 

Wisconsin, State Mepicat Sociwry or, Hotel Schroeder, Milwaukee, 

May 3-5. Mr. C. H. Crownhart, 330 E. Lakeside St., Madison 5, Wis., 

Secretary. 


July 
Amenican Gorren Association, Royal College of Surgeons, London, Eng- 
land, July 5-9. Dr. John C. McClintock, 149! Washington Ave., Albany 
10, N. Y., Secretary. 


INTERNATIONAL AND FOREIGN 
1959 
June 


INTERNATIONAL CONFERENCE ON Mepicat ELectronics, UNESCO Bldg., 
Paris, June 24-27. Dr. F. Brackett, National Institutes of Health, 

Bethesda 14, Md., Regional Program Representative. 

INTERNATIONAL Fenticrry Association, Amsterdam, Netherlands, June 
7-13. For information address: Dr. B. S. ten Berge, Women’s Hospital, 
Groningen, Netherlands. 

Inism Mepicar Association, Killarney, June 29-July 3. Dr. Noel Reilly, 10, 
Fitzwilliam Place, Dublin, lreland, Medical Secretary. 


July 


Bartish Mepicar Association, Edinburgh, Scotland, July 18-24. For in- 
formation address; The Secretary, British Medical Association, Tavistock 
Square, London, W. C. 1, England. 

CANADIAN Mepicat Association, Edinburgh, Scotland, July 18-24, Dr. 
A. D. Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 
INTERNATIONAL CoNnGREss Or PeEpiatRics, Montreal, Que., July 19-25. 
For information address; Dr. RK. L. Denton, 2300 Tupper St., Montreal 

25, Que. 

INTERNATIONAL CONGRESS OF PLAstTic SuRnGERY, London, England, July 
13-17. Mr. David Matthews, 152 Harley St., London, W. 1, England. 

INTERNATIONAL Concress or RapioLoGy, Munich, Germany, July 23-30. 
For information write: Sekretariat, des 9, Internationalen Kongresses fiir 
Radiologie, RKeitmorstrasse 29, Munich 22, Germany. 

INTERNATIONAL CONGRESS OF SCHOOL AND University (Tub), 
Paris, France, July 6-8, For information write: Comite d’Organisation 
du Congres d’Hygiene Scolaire et Universitaire, 13, rue du Four, Paris 
6e, France. 

INTERNATIONAL MeEpicAL CONFERENCE ON MENTAL RETARDATION 
(Fmsr), Eastland Hotel, Portland, Maine, July 27-31. Dr. Ella Langer, 
State House, Augusta, Me., Chairman, Committee on Finance and 
Arrangements. 

INTERNATIONAL PsYCHOANALYTICAL AssociATION, Copenhagen, Denmark, 
July 26-30. Miss Pearl King, 37 Albion St., London, W. 2, England, 
Secretary-General. 

INTERNATIONAL UNION OF THE MEDICAL Press (47H ConGress ), Cologne, 
Germany, July 3-5. Dr. Stockhausen, Brabanterstr. 13, Cologne, Ger- 
many, Secretary-General. 

Suaro Founpation Symvostum on CanprovascuLaAn Diseases, Hotel 
Tequendama, Bogota, Colombia, July 27-31. Dr. Alberto Vejarano, 
Fundacion A. Shaio, Clinica; Carretera de Suba, Bogota, Colombia, 


August 


INTERNATIONAL AssociATiON Or LimnoLocy, Vienna & Salzburg, Austria, 
Aug. 20-Sept. 8. For information address: Secretary, Biologische Station, 
Lunz am See, Austria. 

INTERNATIONAL CONGRESS FOR THE History oF Scrence, Barcelona & 
Madrid, Spain, Aug. 30-Sept. 6, Prof. J. Vernet, Universidad de Barce- 
lona, Barcelona, Spain, Secretary-General. 
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INTERNATIONAL CONGRESS OF PHYSIOLOGICAL ScIENCES, Buenos Aires, 
Argentina, Aug. 9-15. A. O. M. Stoppani, Facultad de Ciencias Medicas, 
Paraguay 2151, Buenos Aires, Argentina. 

INTERNATIONAL CONGRESS FOR SPEECH AND VoIcE THERAPY, London, 
England, Aug. 17-22, Miss M. Carter, 46 Cannonbury Squ«re, London, 
N. 1, England, Secretary. 

PAN-AMERICAN CoNGRESS OF VETERINARY MepiciNE, Kansas City, Mo., 
U. S. A., Aug. 23. Dr. Benjamin D. Blood, P. O. Box 99, Azul, Buenos 
Aires Province, Argentina, Secretary-General. 

Worip ConrereENcE ON MepicAt Epucation, Palmer House, Chicago, 
Iil., U. S. A., Aug. 30-Sept. 4. For information address; Dr. Louis H. 
Bauer, 10 Columbus Circle, New York 19, N. Y., U.S. A. 

Worvp Feperation ror MentTAL Heartn, Barcelona, Spain, Aug. 30- 

Sept. 5. Miss Esther M. Thornton, 19 Manchester St., London, W. 1, 

England, Secretary-General. 


September 


ConGress OF INTERNATIONAL UNION OF RAILWAY MEDICAL SERVICES, 
Lucerne, Switzerland, Sept, 21-24. Dr. J. Ortega, 13, rue de Chateau- 
London, Paris 10, France, Secretary-General. 

European ConGress or ALLERGY, London, England, Sept. 2-4, For in- 
formation address: British Association of Allergists, Write-Fleming 
Institute, St. Mary’s Hospital, London, W. 2, England. 

European Concress or RukuMatisM, Istanbul, Turkey, Sept. 18-21. For 
Information address: Professor Hami Kocas, Medical School, Ankara, 
Turkey. 

European Society or HAEMATOLOGY (SEVENTH CoNnGress), Bedford 
College, London, Sept. 7-12. For information write: Dr. E. Neumark, 
Department of Pathology, St. Mary’s Hospital, London, W. 2. 

INTERNATIONAL CARDIOVASCULAR Society, Munich, Germany, Sept. 18-20. 
Dr. Henry Haimovici, 715 Park Ave., New York 21, Secretary-General. 

INTERNATIONAL CONGRESS OF AIR PoLLUTION, New York City, Sept. 9-10. 
For information write: American Society for Mechanical Engineers, 
29 W. 39th St., New York 18. 

INTERNATIONAL CoNGHESs OF CANCER CyTOLoGy, Madrid, Spain, Sept. 21- 
Oct. 3. For information write: Mrs. E. L. Maselli, P. O. Box 633, Coral 
Gables, Fla. 

INTERNATIONAL CONGRESS OF NEPHROLOGY, Geneva, Switzerland, and 
Evian, France, Sept. 3-5. For information write: Dr. G. Richet, Hospital 
Necker, 149 rue de Sevres, Paris 7e, France. 

INTERNATIONAL LEAGUE AGAINST RHEUMATISM, Istanbul, Turkey, Sept. 
18-21, For information write: Prof. Hami Kocas, Medical School, Ankara, 
Turkey. 

INTERNATIONAL SYMPOSIUM ON ANTI-INFECTIOUS AND ANTIMITOTIC 
Cuemoruerapy, Geneva, Switzerland, Sept. 12-13. For information 
write Dr. P. Rentchnick, Case Stand 471, Geneva, Switzerland. 

INTERNATIONAL TUBERCULOSIS CONFERENCE, Istanbul, Turkey, Sept. 11- 
18. Dr. T. I. Gokee, Selime Hatun, Mezarlik Sokak, Taksim, Istanbul, 
Turkey, Secretary-General, 

INTERNATIONAL UNION OF THE MeEpiIcAL Press, Cologne, Germany, Sept. 
21-24. Dr. Stockhausen, Secretary of Bundesaerztekammer, Cologne, 
Germany. 

Worvp Concress ror Puysicar Tuerapy, Paris, France, Sept. 6-12. For 
information write: Miss M. J. Neilson, Tavistock House, Tavistock 
Square, London, W. C. 1, England. 

Worip Mepicat Association, Montreal, Canada, Sept. 7-12. Dr. Louis 
H. Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


British MepicaL Association, ANNUAL CLINICAL MEETING, Norwich, 
Oct. 22-25. For information write: Dr. W. Hedgcock, B.M.A. House, 
Tavistock Square, London, W. C. 1, England. 

CANADIAN SOCIETY FOR THE Stuvy OF Fertinity, Queen Elizabeth Hotel, 
Montreal, Oct. 23-24. Dr. Jean F. Campbell, 238 Queen’s Ave., London, 
Ont., Canada, Secretary-Treasurer. 

CONGRESS OF THE ASSOCIATION OF FRENCH SPEAKING Puysicians, Lau- 
sanne, Oct. 7-9. For information write: Prof. Delore, 13, rue Jarente, 
Lyon, France. 

CONGRESS OF THE FRENCH-SPEAKING ASSOCIATION OF PepIATRICS (17TH), 
Montpellier, France, Oct. 12-14. Prof. Jean Captal, 2, Enclos Tissie 
Sarrus, Montpellier, France, Congress President. 

INTERNATIONAL CONGRESS OF THERAPEUTICS, Strasbourg, France, Oct. 
19-31. For information write: Professor Fontaine, Doyen de la Faculte 
de Strasbourg, France, President. 

INTERNATIONAL CONVENTION ON NUTRITION AND VITAL SUBSTANCES 
(51), Konstanz-Zurich, Switzerland, Oct. 7-11. For information write: 
Secretary-General, Bemmeroderstr. 61, Hannover-Kirchrode, Germany. 

INTERNATIONAL UNION AGAINST THE VENEREAL DISEASES AND THE 
TREPONEMATOSES, London, Oct. 13-17. For information write: Institut 
Alfred Fournier, 25 Boulevard Saint-Jacques, Paris 14, France. 


November 


BaHnaMaAs MEDICAL CONFERENCE, British Colonial Hotel, Nassau, Nov, 27- 
Dec. 17. For information write: Dr. B. L. Frank, P. O. Box 4037, Fort 
Lauderdale, Fla. 


December 


BAHAMAS SuncicAL ConrERENCE, British Colonial Hotel, Nassau, Dec. 28- 
Jan. 16. For information write: Dr. B. L. Frank, P. O. Box 4037, Fort 
Lauderdale, Fla. 


(Continued on page 40) 
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‘internal and /or external attack 


Whatever the bacterial infection seen in EENT, the foci respond rapidly to a suitable 
form of broad-spectrum. ACHROMYCIN. In superficial cases, local therapy is often 
dramatic. In deep-seated conditions, ACHROMYCIN V capsules complement topical 
control for fast relief and remission. 


Tetracycline Lederie 


Ophthalmic Oil 1% 
Ophthalmic Ointment 1% Nasal Suspension 
Ophthalmic Ointment 1% i Ear Solution with Hydrocortisone 
with Hydrocortisone 1.5% -] | And Phenylephrine 
Ophthalmic Powder Sterilized © ACHROMYCIN V (Tetracycline with Citric Acid) Capsules 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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1960 
January 


BanaMas Mepican Senenviprry Conrerence (SECOND), British Colonial 
Hotel, Nassau, Jan. 17-30. For information write: Dr. B, L. Frank, P. O. 
Box 4037, Fort Lauderdale, Fla. 

Pan-AMeEnican Concress or Caracas, Venezuela, Jan. 
31-Feb. 7. For information address: Mr. Moacyr, E. Alvaro, 1151 Conso- 
lacao, Sio Paulo, Brazil, 


April 

ASSOCIATION OF NATIONAL EUROPEAN AND MEDITERRANEAN SOCIETIES OF 
Gasrro-Enrerotocy (ASNEMGE), 6TH Concress, Leiden, Nether- 
lands, Apr. 20-24. For information write: ASNEMGE, 22, avenue 
d’Amerique, Anvers, Belgium. 

Banamas Mepicat Conrerence, British Colonial Hotel, Nassau, Apr. 
1-14, For information write: Dr. B. L, Frank, P. O. Box 4037, Fort 
Lauderdale, Fla. 

May 

Astan-Pactric Concress or Canpiotocy (Seconp), Melbourne, Aus- 
tralia, May 23-28, Dr. A. E. Doyle, Alfred Hospital, Melbourne, S. 1, 
Victoria, Australia. 

INTERNATIONAL COLLEGE Or SURGEONS, INTERNATIONAL CONGRESS, Rome, 
Italy, May 15-18. For information write the Secretariat, 1516 Lake 
Shore Dr., Chicago 10. 

Pan AMERICAN MEDICAL AssociaTION ConGress, Mexico City, May 2-11. 
Dr. Joseph J. Eller, 745 Fifth Ave., New York 22, Director General. 


June 


CANADIAN MEpiICAL Association, Banff, Alberta, June 13-17. Dr. A. D. 
Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 

INTERNATIONAL ConGress or CiinicaL Madrid, Spain, June 
13-17. Dr. J. Aparicio Garrido, Sandoval 7, Madrid, Spain, Secretary- 
General. 

INTERNATIONAL ConGress Or Puysio-PATHOLOGY OF ANIMAL REPRODUC- 
TION AND ARTIFICIAL INSEMINATION, Amsterdam, Netherlands, June 
13-17. Dr. J. Edwards, Milk Marketing Board, Thames, Surrey, England, 
Secretary. 

July 

INTERNATIONAL ConGress AGAINST ALCOHOLISM, Stockholm, Sweden, 
July 31-Aug. 5. Dr. Archer Tongue, Case Gare 49, Lausanne, Switzer- 
land, Secretary-General. 

INTERNATIONAL CoNnGrESs OF ENDOCRINOLOGY, Copenhagen, Denmark, 
July 18-23. For information address: Dr, Henry H. Turner, 1200 N. 
Walker, Oklahoma City 3, Okla., U.S. A. 

INTERNATIONAL ConGress ON Gorrer, London, England, July 6-8. For 
information write: Dr. John C, McClintock, 149% Washington Ave., 
Albany, N. Y., U.S. A. 

INTERNATIONAL ConGrESS ON OccUPATIONAL HEALTH, Waldorf-Astoria, 
New York, N. Y., U. S. A., July 25-29. Dr. Leo Wade, 15 West 51st St., 
New York, N. Y., U.S. A., Chairman. 


August 

INTERNATIONAL Concress or Cuemistry, Edinburgh, Scotland, 
Aug. 14-19. For information address; Dr. S.C. Frazer, Clinical Labora- 
tory, Royal Infirmary, Edinburgh, Scotland. 

INTERNATIONAL CONGRESS ON DISEASES OF THE CHEST, sponsored by the 
Council on International Affairs, American College of Chest Physicians, 
Vienna, Austria, Aug. 28-Sept. 1. Mr. Murray Kornfeld, 112 E. Chest- 
nut St., Chicago 11, Executive Director. 

INTERNATIONAL CoNnGRESS OF GerRONTOLOGY, San Francisco, Calif., 
U. S. A., Aug. 7-14. Mr. Louis Kuplan, 722 Capitol Ave., Sacramento, 
Calif., U. 8. A., Executive Secretary. 

INTERNATIONAL ConGress OF INTERNAL MeEpicine (SrxTH), Basel, Swit- 
zerland, Aug, 24-27, For information write the Secretariat, Sixth Inter- 
national Congress for Internal Medicine, 13, Steinentorstre, Basle, 
Switzerland. 

INTERNATIONAL ConGress Or PrysicaL MEpicINnE, Washington, D. C., 
U. S. A., Aug. 21-26. For information write: Dr. W. J. Zeiter, 2020 
E. 93rd St., Cleveland, Ohio, U.S.A 

Worip Concress ov tHe INTERNATIONAL SOCIETY FOR THE WELFARE OF 
Cripries, New York, N. Y., U. S. A., Aug. 29-Sept. 2. Mr. Donald V. 
Wilson, 701 First Ave., New York 17, N. Y., U. S. A., Secretary-General. 


September 


Concress Or INTERNATIONAL Society FoR BioLocy, Paris, France, 
Sept. 7-9. For information write: Prof. Chevremont, 20, rue de Pitteurs, 
Liege, Belgium. 

Concress OF INTERNATIONAL SocreTY OF ORTHOPEDIC SURGERY 
TRAUMATOLOGY, New York, N. Y., U. S. A., Sept. 7-9. For information 
address: International Society of Orthopedic Surgery & Traumatology, 
34 Rue Montoyer, Brussels, Belgium. 

Evnorean Concress or Canpiococy, Rome, Sept. 18-25. For informa- 
tion write: Secretariat, Organizing Committee, Clinica Medica-Policlinico, 
University of Rome, Italy. 

INTERNATIONAL Cancer CyToLoGy CONFERENCE, Madrid, Sept. 22-26. 
Miss Elizabeth L. Hughes, 3007 Salzedo, Coral Gables, Fla., Corre- 
sponding Secretary. 


INTERNATIONAL COLLEGE OF SURGEONS, 121TH INTERNATIONAL CONGRESS, 
New York City, Sept, 11-15. For information write: Dr. Max Thorek, 850 
W. Irving Park Rd., Chicago 13, International Secretary General. 

INTERNATIONAL ConGress or CriminoLcocy, The Hague, Netherlands, 
Sept. 7-9. For information address; Sosiete Internationale de Crimi- 
nologie, 28 avenue de Friedland, Paris 8e, France. 
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INTERNATIONAL CONGRESS OF NuTRITION, Washington, D. C., U. S. A., 
Sept. 1-7. Dr, Milton O. Lee, 9650 Wisconsin Ave., Washington 14, 
D.C., U. S. A., General Secretary. 


INTERNATIONAL SocrETY OF GEOGRAPHICAL PATHOLOGY, London, England, 
Sept. 7-9. Prof. Fred. C. Roulet, 174 Albanrheinweg, Basle, Switzerland, 
Secretary-General. 


INTERNATIONAL Society OF HEMATOLOGY, Tokyo, Japan, Sept. 4-10. Dr. 
James L. Tullis, Suite 6D, 1180 Beacon St., Brookline 46, Mass, Secre- 
tary-General, Western Hemisphere. 


INTERNATIONAL SOCIETY OF OrnTHOPAEDIC SURGERY AND TRAUMATOLOGY 
(E1cuta Conoress ), New York City, Sept. 4-10. For information write: 
Société internationale de Chirurgie orthopedique et de Traumatologie, 
34, rue Montoyer, Brussels, Belgium. 


Pan-Paciric Surncica, Association Concress), Honolulu, Ha- 
waii, Sept. 28-Oct. 5. Dr. F. J. Pinkerton, Suite 230, Alexander Young 
Bidg., Honolulu 13, Hawaii, Director General. 


Wortp Concress oF ANESTHESIOLOGISTS, Toronto, Ont., Sept. 4-10, For 
information write: Dr. R. A. Gordon, 516 Medical Arts Bldg., Toronto 
5, Ont. 

November 


BaHAMAS MepicaL CoNrEeRENCE, British Colonial Hotel, Nassau, Nov, 25- 
Dec. 16. For information write: Dr. B. L. Frank, P. O. Box 4037, Fort 
Lauderdale, Fla. 

December 

BanaMaAs SurcicaAt ConFrERENCE, British Colonial Hotel, Nassau, Dec. 27- 
Jan. 14. For information write: Dr. B. L. Frank, P. O. Box 4037, Fort 
Lauderdale, Fla. 

1961 
April 

BawaMas MeEpIcAt CONFERENCE, British Colonial Hotel, Nassau, Apr. 
8-15. For information write: Dr. B. L. Frank, P.O. Box 4037, Fort 
Lauderdale, Fla. 

October 

INTERNATIONAL ConGress OF NEUROSURGERY, Statler Hotel, Washington, 
D. C., U. S. A., Oct. 14-20. Dr. Bronson S. Ray, 131 E. 69th St., New 
York 21, Secretary-General 
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The following list of current medical articles in mass-circula- 
tion magazines on medical subjects is published each week only 
for the information of readers of THe JournaL. Unless specifi- 
cally stated, the American Medical Association neither approves 
nor disapproves of the articles reported. 


MAGAZINES 


Everywoman’s Family Circle, June, 1959 

“Hidden Vision . . . How Good Are Contact Lenses Now?” 

by Lawrence Galton 
Wearers of contact lenses have jumped from 200,000 eight 
years ago to 4 million today, and each year an additional 
500,000 persons switch from glasses to lenses. The author 
points out that contact lenses have unique corrective value 
for persons with special eye conditions: “In extreme near- 
sightedness the lenses often provide better vision than thick 
spectacles. They provide dramatic improvement when the 
cornea is cone-shaped and protrudes abnormally. . . . Con- 
tacts also help overcome astigmatism. . . . For another size- 
able group contact lenses have occupational value . . . many 
outdoor workers like the lenses because they’re unaffected 
by wind and weather, don’t streak in pelting rain. A surgeon 
whose spectacles used to cloud repeatedly during operations 
uses contact lenses to advantage.” 


Pageant, July, 1959 

“Are You Itchy?” by Norman Laden 
The article discusses various causes of itching—from mos- 
quito bites to the emotionally triggered variety. 

“The New Way to Conquer Asthma,” by Lawrence Galton 
According to Mr. Galton, many cases of asthma may be 
caused by the “bacterial environment” of the home—attacks 
are generated by infections picked up from other members 
of the family. Common bacterial organisms have been found 
in cultures taken from family members, and when effective 
antibacterial treatment was completed, some asthma suffer- 
ers found relief. 


Saturday Evening Post, June 6, 1959 
“The Doctor Who Makes Children Grow,” by Alice Lake 
Case histories and treatments are described in this look at 
the work of the pediatric endocrinologist. 
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skin conditions 
respond 


AFTER: Four weeks of treatment with Vioform-Hydrocortisone 
resulted in almost complete healing. 


BEFORE: Female, age 30, first seen 
with tinea palmaris of 7 weeks’ duration. 


BEFORE: Male, age 52, with superficial varicose ulcer AFTER: Healed within 6 weeks after 
of left leg measuring about 4 cm. in diameter.* application of Vioform-Hydrocortisone.* 


* Photographs and clinical data by courtesy of Sau! S. Samuels, M.0., Attending Vascular Surgeon, Brooklyn Hebrew Hospital for the Aged, Brooklyn, N.Y 


to treatment 
with 


Vioform-Hydrocortisone 


SUPPLIED: Each form of issue contains 3% Vioform and 1% hydrocortisone. CREAM (water-washable base) 
and OINTMENT (petrolatum base); tubes of 5 and 20 Gm. LOTION (water-washable base); plastic squeeze 
bottles of 15 ml. Samples available on request. 


CIBA 


VIOFORM® (iodochlorhydroxyquin CIBA) 2/2640mx SUMMIT, 
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The compact sourcehead “gets in close” for head and 
neck therapy at 15 em. source-skin distance. 


The prospective abundant availability of Cesium 137 
has fired the imagination of radiotherapists to a lively 
degree. Compared to Cobalt 60, its longer half life, 

its lower cost, its lesser shielding, its smaller treatment 
head, and its therapeutic versatility hold great promise. 


In the Picker Cesium 137 Ceiling 
Mounted Therapy Unit, the therapist 
will find a machine capable of exploiting 
these advantages to the full. Its 

satellite coning system permits him to 
vary the isodose pattern by treating at 
a choice of source-skin distances ranging 
from 15cm. to 50cm. The relatively 

small treatment head is so flexibly 
supported, so easily positioned and 
angulated, that setting up the case goes 
rapidly and accurately. 


‘pauinbas sp Burn Burpjoy ayy 


24D Bu 


Ask your local Picker representative for a copy of our 
“Interim Report on Radiotherapy with Cesium 137”. 

Or write Picker X-Ray Corporation, 25 South 
Broadway, White Plains, New York. 


PICKER THERAPY UNIT 


Here the radiation beam is coned for 
treatment at 50 cm. ssd. The satellite 
system provides for 15, 20, 27, 35, and 
50 em. source-skin distances. 
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let the KNOX LOW SALT BROCHURE 
save your time for even more essential tasks 


Recent clinical research emphasizes the growing 
usefulness of low sodium diets in many critical 
conditions. You can save much time and repetitious 
talk by employing the new Knox Low Salt Brochure 
for all patients needing the benefits of low sodium 
intake. Diets are based on Food Exchanges! and can 
be individually adjusted in terms of three caloric levels BRAND NEW-—re-written 
—1200, 1800 and unrestricted—and at three levels of sever. te cover, 40 pages of 
jum intake—1,000, 500 and 250 milligrams of sodi 
sodium intake—1,000, & o um low sodium diets. 
per day. Separate bibliography of 53 references 
available on request. 
1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists’ prepared by Committees of the 
American Diabetes Association, Inc. and The American 


Dietetic Association in Cooperation with the Chronic Disease Program, 
Public Health Service, Department of Health, Education and Welfare. 


no need to low sodium diets 
| 
~ 


By KNOX GELATINE, INC. 


C) Reducing___doz. Sick and Convalescent 


Professional Service Department 
Johnstown, New York JA-6139 


Please send me the special diet brochures checked below: 


Low Salt___s_doz. Gastritis-Peptie Ulcer 


Your Name & Address 


KNOX GELATINE RECIPES 


add surprising variety and texture to 
low sodium* diets while providing 


nutritionally useful supplemental protein. 


NEW EDITION Knox 
Personalized Low Salt Diet | 

Brochure contains 15 pages 
of tasty kitchen tested La 
recipes, list of manufacturers } 
of low sodium foods, sodium 
content of drinking water of 
major U. S. cities and 
removable double gatefold 
center section with color- 
coded Food Exchanges. 
*Each envelope of Knox 
Gelatine supplies only 2 
milligrams of sodium. 
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because people are different 


your obese patient needs individualized therapy 
The emotional and social pressures which intensify overeating prob- 
lems may vary considerably in your obese patients. Therapeutically 
sound individualization of antiobesity regimens is thus not only de- 
Sirable, but also simply achieved with the different forms of Ambar. 


and phenobarbital) ™©M Ambar #1 Extentabs provide 10-12 hours of appetite suppres- 


sion in one controlled-release, extended-action tablet: methamphet- 
amine hydrochloride, 10.0 mg.; phenobarbital (1 gr.), 64.8 mg. 
Ambar #2 Extentabs (methamphetamine hydrochloride 15 


mg.; phenobarbital 1 gr.) for patients who require higher metham 


WY 
EXTENTABS AND TABLETS Vj Y) phetamine dosage. Ambar Tablets for conventional dosage or 
controls Over. A 4 intermittent therapy are available in one strength only: each tablet 

4 contains methamphetamine hydrochloride, 3.33 mg.; phenobarbi- 
weight & mood Yaz, ra) uu tal (4 gr.) 21.6 mg. A.H. Robins Co., Inc., Richmond 20, Virginia. 


(methamphetamine 
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allergic tears? 


Dimetane works in all symptoms of allergic rhinitis; and 
in urticaria, atopic and contact dermatitis. The summary 
conclusion of extensive clinical studies to date: Dimetane 
provides unexcelled antihistaminic potency with minimal 
side effects. Forms available: ORAL: Extentabs” (12 mg.), Tablets 
(4mg.), Elixir (2 mg./5cc.). PARENTERAL: Dimetane- Ten Inject- 
able (10 mg./cc.) or Dimetane-100 Injectable (100 mg./cc.). 
(Robins) A. H. Robins Co., Inc., Richmond 20, Virginia. 

97, Ethical Pharmaceuticals of Merit Since 1878. 


(BROMPHENIRAMINE MALEATE) 
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Victim of 
Overeating and 
““Oversitting”’ 


BIPHETAMINE 


A 'STRASIONIC’ RELEASE ANORETIC RESIN 


® 10-14 Hour Appetite Curb 
® 10-14 Hour Mild Invigoration 


® Predictable Weight Loss... 
a comfortable 1 to 3 Ibs. a week in 9 out of 10 cases 


In many instances both appetite limitation and miid 

invigoration (‘Biphetamine’) are required to effect the 

balance between caloric intake and energy output 

necessary for predictable weight reduction and con- 

trol. Since ‘Strasionic’ release is employed, the desired 
FAL BALANCE therapeutic action is uniform, predictable and com- 
fortable. 

Biphetamine may be prescribed for the obese hyper- 
tensive, arthritic, diabetic, pregnant, menopausal, aged, 
or pre-operative patient. Use with care in patients 
hypersensitive to sympathomimetic compounds, in 


cases of coronary disease or severe hypertension. 


® Single Capsule Daily Dose 10 to 14 hours before retiring 


| STRENGTHS 


List No. 875 List No. 878 List No. 895 
BIPHETAMINE® BIPHETAMINE® BIPHETAMINE® 
Resin Resin Resin 


Each black capsule contains: Each black and white capsule contains: Each white capsule contains: 
d-amphetamine d-amphetamine ......6. 4 d-amphetamine ......3.75 mg. 
dl-amphetamine ...... dl-amphetamine ......6. di-amphetamine ......3.75 mg. 

as resin complexes as resin complexes as resin complexes 


Rx Only. Caution: Federal law prohibits dispensing without prescription. 


Sraasensurcn Lasoraroris 
ROCHESTER, 


N.Y.,U.S.A. 
Originators of ‘Strasionic’ (sustained ionic) Release 
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Victim 


Appetite Limitation Only 


A ‘STRASIONIC’ ANORETIC PHENYL —7ERT.-BUTYLAMINE RESIN 


10-14 Hour Appetite Curb 


Predictable Weight Loss... 
a comfortable .221 Ibs. per day in average case 


In many instances, appetite limitation only (‘lonamin’) 


is required to effect the balance between caloric intake 


and energy output necessary for predictable weight 
? BALANCE reduction and control. Since ‘Strasionic’ release is 


employed, the desired therapeutic action is uniform, 


predictable and comfortable. 


lonamin may be prescribed for the obese arthritic, 


diabetic, pregnant, menopausal, aged, or pre-operative 
patient, and may be used with caution in hypertensive 


or cardiovascular disease. 


Single Capsule Daily Dose 10 to 14 hours before retiring 


strenorns 


Federal law prohibi 
4 a ibits 
List No. 904 List No. 903 di ing without 


IONAMIN™ IONAMIN™ 
‘BO’ | 2 
Each yellow capsule contains: Each grey and yeilow capsule contains: W 
phenyl-tert.-butylamine .. 30 mg. phenyl-tert.-butylamine .. 15 mg. 
as a resin complex as a resin complex 


Srrasensurcn 
ROCHESTER, 


Originators of ‘Strasionic’ (sustained ionic) Release 
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la Crosse, Wis. Council on omar ege Assembly—H. R. Viets, Brookline, Mass.; J. A. Bargen, Roches- 


President—Gunnar Gundersen, 


President-Elect—Louis M. Orr, Orlando, Fla. ter, Minn . Reimann, Chairman, Philadelphia; A. MeMahon, St. Louis ; 
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4 


soJdium-free 
substitute 
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Coronary 


Your high-strung angina patient 
often expends a “100-yd. dash” 


worth of cardiac reserve 


through needless excitement. 


Curbs emotion 
as it boosts 


coronary 
blood supply 


CONTROL OF EMOTIONAL 
EXERTION with Miltrate 


leaves him more freedom 


for physical activity. 


Miltrate 


Miltown® (meprobamate) + PETN 


Each tablet contains: 200 mg. Miltown and 10 mg. penta- 
erythritol tetranitrate. Supplied: Bottles of 50 tablets. 
Usual dosage: | or 2 tablets q.i.d. before meals and at bed- 
time. Dosage should be individualized. 


® 
Wy WALLACE LABORATORIES + New Brunswick, N. J. 


IMPROVED CORONARY BLOOD 
SUPPLY with Miltrate 


increases his exercise tolerance. 


TRADE-MARK 
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Just one 10 mg. Daricon tablet in the morning, and one at night before retiring, keeps 
your patient free from the pain and discomfort caused by gastrointestinal spasm, hyper- 
motility, and hypersecretion. 

Daricon is a remarkably potent and well tolerated antisecretory/antimotility agent. Its 
naturally prolonged action provides day and night relief of pain and symptoms associated 
with peptic ulcer, functional bowel syndrome, biliary tract dysfunctions, ulcerative colitis, and 
other gastrointestinal disorders characterized by spasm, hypermotility, and hypersecretion. 


Dosage: 10 mg. b.i.d. (morning and evening). 


SOME REFRACTORY new 
CASES RESPOND 
oxy, HCl 
Pfizer, Science for the world’s well-being References: 1. Finkelstein, M., et al.: Pharmacol. 
& Exper. Therap. 125:330 (April) 1959. * McHardy, 
G., et al.: Postgrad. Med., in press. 3. Winkelstein, A.: 
Amer. J. Gastroenterol., in press. 4. Finkelstein, M., 


Pfizer Laboratories prem. 4. 
et al.: Presented at Fa eeting, Amer. Soc. Pharmacol. 
Division, Chas. Pfizer & Co., Inc. & Exper. Therap., 1958. 5. Leming, B.: Clin. Med. 


Brooklyn 6, New York 6:423 (March) 1959. ite 
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Postpartum pain 


to relieve 


Episiotomy 
Dilatation and curettage 
Vaginal surgery 
Hysterectomy 

Breast engorgement 
Postspinal cephalalgia 


remember | Zactir in 


icylic Acid, Wyet 


After using ZACTIRIN in 92 obstetrical and postsurgical gynecological patients, Roden and 
Haugen! conclude from the patients’ own reports: /n obstetrical patients—“an effective anal- 
gesic for the usual types of pain occurring during the postpartum period.” /n gynecological pa- 
tients—‘satisfactorily relieves mild or moderate postoperative pain occurring as the result of 
major and minor surgical procedures.”’ Side-effects—‘‘infrequent and mild and did not necessi- 
tate discontinuing use.” 

Supplied: Tablets, bottles of 48. Each tablet contains 75 mg. of ethoheptazine citrate and 325 mg. 
(5 grains) of acetylsalicylic acid 

1. Roden, J.S., and Haugen, H.M.: Missouri Med. 55:128 (Feb.) 1958. 

e original Wyeth non-narcotic analgesic plus anti-inflammatory action : 
e orally administered « prompt, long action—relief equivalent to that of codeine Selahin | Pip 
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brand of nitrofurantoin 


in each patient: 2 million reasons for considering FURADANTIN first 
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“the most important concept is that it is a tubular disease”’ 


In addition to simple glomerular filtration, 
FURADANTIN is actively excreted by the cells of the tubules. 


a most important 


characteristic: 


effective at the 


tubular level 


In the medical management of pyelonephritis, it is important to select an agent such 
as FuRADANTIN which—in addition to its glomerular filtration—is secreted by the 
cells of the tubules. Sulfonamides, however, both free and acetylated, are excreted 
primarily by glomerular filtration? and “the mechanism of excretion of tetracycline 
is solely a glomerular filtration process without tubular involvement.” 


Tubular excretion—a significant and singular characteristic of FuraDANTIN—is but 
one reason why “the protracted administration of nitrofurantoin [FuRADANTIN] to 
patients with ineradicable urinary tract infection, particularly chronic pyeloneph- 
ritis without demonstrable obstruction, may usefully complement the medical 
management of this difficult problem.”* 


Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 ce. tsp. 


References: 1. Smith, I. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Bass, A. D.:; Chemo- 
therapy of Bacterial Infections II: Sulfonamides, in Drill, V. A., ed.: Pharmacology in Medicine, 
New York, McGraw-Hill Book Co., Inc., 1954. 3. Pindell, M. H., et al.: J. Pharm. Exp. Ther. 
122:61A, 1958. 4. Jawetz, E., et al.: A.M.A. Arch. Int. M. 100:549, 1957. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides 's) 
e 


EATON LABORATORIES, NORWICH, NEW YORK ° 
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now...abort migraine 
emergencies within 


UNIQUE NEW FORM OF HIGHLY SOLUBLE 
ERGOTAMINE TARTRATE 
FOR SUBLINGUAL ADMINISTRATION... 


Sublingual absorption assures relief of vascular headache and migraine in one half 
the time (10-15 minutes) of ingested tablets.'® And by circumventing gastric/he- 
patic actions, therapeutic blood levels are better maintained. 


Time: 
ERGOMAR TABLETS’ rapid action ensures cerebral vasoconstriction when it is needed 
—within the prodromal time, with time to spare. 


Action: 
ERGOMAR TABLETS’ action is uniform and direct—obviating gastric/ hepatic variables 
in absorption, or those due to G.I. disturbance, or utilization. 


Convenience: 
Unlike suppositories or injections, ERGOMAR can be taken immediately anywhere. 
And, in contrast to ingested forms, ERGOMAR does not require water. 


Diagnostic Aid: 
Recurrent, throbbing headache not amenable to ERGOMAR therapy implies con- 
sideration of other etiology. 
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and vascular headache 
ten fifteen minutes 


TIME 12:06 
First prodromal signs, 
visual signs, 
irritability, depression. 


NEW 
FORM 


ERGOMAR Sublingual 
Tablets contain 2 
mg. of stable solu- 
bie ergotamine tar- 
trate. This form 
provides the utmost 
in convenience. 
ERGOMAR can be 
taken conveniently 
while working, trav- 
eling or at leisure. 


TIME 12:08 
Ergomar sublingual 
tablet 2 mg., placed 
beneath the 
tongue, dissolves 
in 30-60 seconds. 


FAST 
RESULTS 


ERGOMAR’s rapid ac- 
tion — dissolves 
within 30-60 seconds, 
is utilized within 
10-15 minutes, en- 
sures cerebral vaso- 
constriction when it 
is essential—at the 
earliest moment in 
the attack, before 
edema occurs. 


TIME 12:14 


First subsidence of 
the initial signs as 
cerebral vasoconstriction 
commences. 


DIRECT 
ACTION 


ERGOMAR provides 
uniform and direct 
action avoiding the 
risks and variables of 
gastric/hepatic ab- 
sorption. The advan- 
tage of sublingual 
absorption assures 
rapid, high thera- 
peutic blood levels. 


TIME 12:20 

Complete subsidence of 
all symptoms with return 
of normal vascularity. 


DIAGNOSTIC 
AID 


If recurrent, throb- 
bing headaches are 
not amenable to 
ERGOMAR therapy, 
this would then im- 
ply consideration of 
organic or some 
other etiology. 


DOSAGE: Sublingually, 1 tablet at onset of attack. 
Additional doses may be taken, if necessary, as follows: 
1 tablet every half-hour until relief is obtained. Total 
dosage must not exceed $3 tablets within 24 hours. 


CONTRAINDICATIONS: Peripheral vascular and coro- 
nary heart disease, hypertension, renal or hepatic dys- 
function and pregnancy. 


SUPPLIED: ERGOMAR Tablets, 2 mg. ergotamine tartrate 
per tablet, in specially developed dispenser packages 


of 12 tablets. May we suggest for patient convenience 
and economy, prescribing 12 tablets. 


REFERENCES: |. Scientific Exhibit, 9th Annual Meeting, Am. 
Acad. Neurology, Boston, Mass. April 22-27, 1957. 2. Blumen- 
thal, L. S., and Fuchs, M.: Special Report on Clinical Use. 
3. Berman, B. A.: Current personal communication in the files 
of Nordson Laboratories. 4. Sanders, $. H.: Current personal 
communication in the files of Nordson Laboratories. 5. DeJong, 
R. N., and Jones, E.: Current personal communication in the 
files of Nordson Laboratories. 


ERGOMAR™ brand of specially processed ergotamine tartratef 


tear. 


NORDSON PHARMACEUTICAL LABORATORIES, INC., 35A ELLIS AVE., IRVINGTON, N. J. 


(formerly Nordmark) 
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UNCLE 


Here’s Rich Uncle Fred’s favorite picture of himself. . . a print from 
his ulcer x-ray. One of the first ever taken clinically, it cost him a 
fortune. 


Unfortunately, in those days not even Fred’s great wealth could 
buy him the antacid medication he needed. Today, though, all your 
peptic ulcer patients can have the low cost, lastingly effective pain 
relief and acid control of Gelusil . . . an antacid adsorbent Rich 
Uncle Fred should have had. 


Especially important to your hospitalized patients . . . Gelusil is all antacid 
in action . . . contains no laxative . . . does not constipate. Prescribe 
Gelusil, a choice of modern physicians, for every antacid need. 


Formula: Each tablet or teaspoonful contains: Aluminum hydroxide (Warner-Chilcott) 4 gr. Magnesium 


an antacid adsorbent 


MORRIS FPLAING. 
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1. TODAY'S KNOWLEDGE OF NUTRITION by Elmer Verner 
McCollum, Ph.D. 
2. FOOD FOR ENERGY by Hazel M. Hauck, Ph.D. 

3. OUR PROTEIN NEEDS by H. H. Mitchell, Ph.D. 

4. OUR CHIEF MINERAL NEEDS by Genevieve Stearns, Ph.D. 
5. WHY VITAMINS? by C. A. Elvehjem, Ph.D. 

6. WHAT IS GOOD NUTRITION? by Ruth M. Leverton, Ph.D. 


7. KEEPING THE VALUES IN FOOD by Bernice K. Watt, Ph.D. 
& Hazel K. Stiebeling, Ph.D. 


8. ADOLESCENT NUTRITION by Margaret A. Eppright, Ph.D. 
9. UNDERFED OR POORLY FED? by Grace A. Goldsmith, M.D. 
10. WHAT SHOULD OLDSTERS EAT? by Helen L. Gillum, Ph.D. 

11. DIET FOR MOTHERS-TO-BE by Icie G. Macy, Ph.D., Sc.D. 
12. HOW TO EAT WELL AND REDUCE SENSIBLY by Helen 
S. Mitchell, Ph.D. 


ETS NUTRITION 


written by eminent 
of Health Education and the Counc o Fe 


OX 


LY) 
O 


Enclosed \s $ 


O 
OY 


STREET 


59 

535 N. DE the following Fy 

— 

12.— 

city 


NOW... 
AROUND -THE- CLOCK 
OF APPETITE 


ELUDIN 
A PROLONGED-ACTION 
DOSAGE FORM 


Clinical experience has long established 

PRELUDIN as an antiobesity agent distinguished 
by its efficacy and its relative freedom 

from undesirable side actions. Now, convenience 

is added to reliability in ENDURETS... 

a specially devised long-acting pharmaceutical form. 
Just one PRELUDIN ENDURET (75 mg.) tablet 

after breakfast curbs appetite throughout the day, 

in the vast majority of cases. 


PRELUDIN® (brand of phenmetrazine hydrochloride) ENDURETS"’"" 

Each ENDURET prolonged-action tablet contains 75 mg. of active principle. 
PRELUDIN® is also available as scored, square, 

pink tablets of 25 mg. for 2 to 3 times daily administration. 

Under license from C. H. Boehringer Sohn, Ingelheim. 


ENDURETS is a Geigy trademark. 


Ardsley, New York 
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RUSSEK: Pern isone of 
the most effective 
drugs currently avail- 
able for prolonged pro- 
phylactic treatment of 
angina pectoris.’’: Pre- 
vents some 80% of an- 

ginal attacks. 


(pentaerythrito! tetranitrate) 


PETN 
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RUSSEK: “AaTaRax (is a drug 
of choice as a tranquilizer for 
the anxious cardiac). . . be- 
cause there is [minimal in- 
cidence] of side effects with 
this drug, and also because 
in cardiacs who are troubled 
_ with ectopic beats, ATARAX 
a quinidine-like action.” 


(brand of hydroxyzine) 


CARTRAX 


(PETN + ATARAX) 


Dosage: Begin with 1 to 2 yellow cArTRAXx “10” tab- 
lets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 
daily. When indicated, this may be increased by 
switching to pink CARTRAX “20” tablets (20 mg. PETN 
plus 10 mg. ATARAX). 

For convenience, write “CARTRAX 10” or “CARTRAX 20.” 


Supplied: In bottles of 100. 


References: 1. Russek, H. I.: Postgrad. Med. 19:562 (June) 
1956. 2. Russek, H. I.: Presented at the Symposium on the 
Management of Cardiovascular Problems of the Aged, Dade 
County Medical Association, Miami Beach, April 12, 1958. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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Why is the baby the symbol of Ivory Soap? 


Because Ivory is a standard of purity and gentleness in soap. Ivory — 
is white, the color of purity—has the fresh clean fragrance of J Prumal ty 
purity. And its lather is so light and free-rinsing. In every way Ivory \ | VO RY 
is gentle enough for a baby’s delicate skin. Gentleness you can 
count on when you want to recommend a truly mild soap for your 
baby or adult patients. And you’ll be interested to know that 
Ivory’s famous purity and mildness are carefully guarded, constantly 
supervised and clinically tested. You can advise Procter & 
Gamble’s Ivory Soap confidently for your patients. 99'/w% pure®... it floats 
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TO GAIN THE THERAPEUTIC “EDGE” * 


in control of nausea and vomiting 


perphenazine 


REPETABS AND INJECTION 


* unexcelled in effective 
antinauseant action 


* frees patients from daytime drowsiness 


* avoids significant hypotension 


* proved and published effectiveness in many 
varieties of emesis 
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SCHERING 


in the wide variety of 


nausea and vomiting problems 


CONTINUOUSLY PROTECTIVE 


‘frilafon Repetabs 


one REPETAB (8 mg.) Stat. 
and repeat in 12 hours 


if oral therapy is impracticable 


PROMPTLY EFFECTIVE 


Injection 


« relief usually in 10 minutes! 


* nausea and vomiting controlled in up to 97% of patients? 


* no injection pain or significant hypotension 


Simplified dosage: 5 mg. (1 cc.) I. M., repeated in 6 hours, if necessary, 
or followed by oral dosage (8 to 16 mg. daily) for continued control and 
calming effect. Refer to Schering literature for detailed information. 


(1) Ernst, E. M., and Snyder, A. M.: Pennsylvania M. J. 6/:355, 1958. 
(2) Preisig, R., and Landman, M. E.: Am. Pract. & Digest Treat. 9:740, 1958. 


NEW JERSEY 


BLOOMFIELD, 


CORPORATION 


TR-J-629 
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Wie “You did wonders about reducing the swelling in my husband's 
hand . . . now could you deflate his ego and reduce 


the swelling in his head?” 


This four part summary of the Gesell find- 
ings in child development by Jack Harrison 
Pollack has been reprinted from TODAY'S 
HEALTH. Pamphlets 20c each, set of four 
75¢, quantity discounts. 


Gesell | Predicts Your Child’s 
Development 


Part 1. “The First Five Years” 

Part 2. “Ages Six Through Ten” 

Part 3. ‘Ages Eleven Through Sixteen” 
Part 4. ““Adolescence—The Difficult 
Years” 


@ 
ORDER DEPARTMENT 


AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST., CHICAGO 10, ILL. 


Enclosed is $ for the following pamphlets: 
(indicate quantity of each pamphlet) 
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UNSURPASSED 
SAFETY 


WOT 


H... ACTHAR' GEL 


SAFETY—never a matter of 
short-term trials—is meas— 
ured by years of experience. 
A record of more than eight 
years of continuous treatment 
in a closely supervised group 
of-eight patients, with no 
serious side effects noted, 
gives a measure of safety un- 
surpassed by any similar agents. 


EXPERIENCE is a solid basis 
for determining safety. Highly 
Purified ACTHAR Gel has the most 
extensive clinical and experi- 
mental background, with the long— 
est history of use in practice. 


HIGH PURITY contributes to 
the wide margin of safety of 
the product—the only ACTH 
preparation which may be given 
subcutaneously, intramuscu- 
larly, or intravenously (by 
infusion). 


SUPPLIED: 5 cc. vials of 20, 
40, 80 U.S.P. Units per cc. 
Also in a disposable syringe 


, form, in a potency of 40 U.S.P. 


Units per cc. 


ARMOUR 
I Highly purified ACTHAR Gel is the Armour 
Pharmaceutical Company brand of purified 
repository corticotropin (ACTH). 


ARMOUR PHARMACEUTICAL COMPANY 


Armour Means Protection 
KANKAKEE, ILLINOIS 


J.A.M.A., June 13, 1959 


FROM OTHER PAGES 
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The Great Awakening 


It is not enough for our leadership to be multiple. It must 
also be wise, thoughtful, informed, and prepared. The Amer- 
ican people should make provision for the purposeful educa- 
tion of such leaders. . . . In the future our educational 


institutions and our organizations must cooperate to educate 
leaders—“organization men”—who have both individuality 
and social responsibility, who do not merely “respond” to a 
situation in terms of “security,” but can work creatively to 


make it responsive to the values of society... . 

In the United States we can no longer count on the auto- 
matic or accidental emergence of dedicated, courageous, 
imaginative and wise leaders. We must now educate for 


them purposefully and by design. That we have not done so 
previously should not be surprising. Our educational system 


was not planned with world leadership in mind. It grew 


haphazardly, preoccupied with such concerns as how to deal 


with waves of migration, how to fit people for new occupa- 


tional tasks, and how to cope with changed social conditions. 
Thus our neglect of the large and primary goal of education 


is understandable. But it is no longer tolerable—now that the 
future of the United States and indeed of all free societies 
is clearly at stake... . 

The education that fosters the ability to make wise deci- 


sions should be as long as life itself and should take place 


in many situations. Formal schooling should be the prepara- 


tion for self-education continuing through mature life .. . 
The inadequate support of our schools and the underpay- 


ment of our teachers is a national disgrace. We must have 


more and better schools. We must attract and hold more 


superior teachers. We must pay them well—in money and, 


equally important, in honor and respect. 


The curricula of our schools must be stripped of every- 


thing non-essential and secondary. They must be made 


fundamental, concerned with the key facts and issues of life, 


addressed to the cultivation of the abilities to analyze, to 


assess, to criticize, to formulate reasoned beliefs, to make 


wise decisions and to execute them skillfully. Our curricula 


must be made demanding—stimulating and eliciting the 


best that is within the pupils. Not adjustment to the pres- 


ent, but the mastery of the future should be the objective 


of our schooling. The future will be a stern taskmaster. ‘ 


We do our young people no kindness by tolerating less 


than their utmost... . 


It is incredible to me that so many Americans should 


equate education with formal schooling, should think that 


one can leave off systematic learning just when he begins to 


assume mature responsibilities, should regard adult education 
as the mark of deficient schooling instead of the essence of 


education. . . . A program for the systematic education of 


leaders must be designed and executed cooperatively by our 


organizations and educational institutions . . . particularly 


business, labor, agriculture, the professions, and govern- 


ment. ... 
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Many studies have indicated, and the experience of 
the Fund [for Adult Education] has verified this, that 
the years of the thirties and forties are a period in which 
many men and women are particularly receptive to con- 
tinuing their education in order to develop their capacities 
for leadership. 

Organizations should offer incentives to their actual and 
potential leaders to take part in . . . courses—incentives by 
paying the tuition and providing “time off” from the job 
where necessary. If this is not done, the courses will not be 
offered or taken. It is not a question of not being able 
to bear the costs of the courses. It is a question of not 
being able to bear the consequences of not preparing 
our leaders. . 

If we are not to educate our leaders in this way, how 
is it to be done? Do you see any other way? I confess 
that I do not. 

In the creative period of the American nation—when new 
institutions were invented and established—we had a mar- 
riage of thought and action. Men of action were intellectuals. 
Men of thought were concerned with the consequences of 
ideas in action. The realm of the intellect and of the spirit 
was an honored realm. It is strange indeed that so many 
people should have come to fear and discourage trained in- 
telligence at a very time when all over the world the premi- 
um upon trained intelligence is constantly becoming higher 
and higher.—C. Scott Fletcher, president, The Fund for 
Adult Education, Pamphlet, The Great Awakening, Spring, 
1958. 


Future Spacemen 


Helping to decide how future spacemen should be selected 
and trained is anything but a relaxing job. If you doubt that, 
ask members of a research team from the U. S. Air Force 
School of Aviation Medicine who recently spent 40 rugged 
days on Colorado’s lofty Mt. Evans. . . . They agreed that 
the trip was “interesting, but a lot of hard work.” Ac- 
cording to Sergeant Joe Rawdon, “Climbing those jagged 
rocks got to be a real job at 12,000 feet of altitude. You 
get tired of climbing, then you get tired of trying to gulp 
a lungful of air, then you just get tired of the whole thing. 
But you keep on going.” 

The purpose of the team’s lengthy stay on the slopes of one 
of Colorado’s highest mountains was to gather data on the 
physical and mental reserves, built up in men of varying ages, 
for the strains of living and working at extremely high alti- 
tudes. Another object was to determine the ultimate physi- 
ologic limits of endurance that man can achieve by regular 
exercise at high altitudes. . . . 

The results of the team’s work on Mt. Evans are still being 
evaluated. But Dr. Balke has found some definite signs to 
look for in tomorrow’s spaceman: “He should be 30 to 45 
years old. He cannot be less than 30, because it will take him 
that long to get all the necessary training and education. He 
must be in top physical condition, but not too muscular, for 
muscles are relatively useless in the weightless condition that is 
characteristic of space flight. Naturally, he will be trained in 
pressure breathing, and he should be acclimatized to about 
14,000 feet, for optimal protection against lack of oxygen 
and bends. This much we have tentatively decided.”—Space 
Age Research on Mt. Evans, Colorado, Medical Technicians 
Bulletin (Supplement to U. S. Armed Forces Medical Journal), 
September-October, 1958. 


RELIEF FROW 
INFLAMMATION 


REGARDLESS OF CAUSE, 


TYPE OR SITE 


therapeutic 


Chymar Aqueous or in Oil 


alleviates 
regardless 
regardless 
regardless 
Absorption 


blood extravasates is 
accelerated with relief 
of pain and restoration 
of impaired local blood 
and lymph circulation. 


prophylactic 


Chymar Aqueous or in Oil, 


when given 


averts inflammatory 
tissue reaction and 
edema, hastens absorption 
of hematoma; relieves 
muscle spasm in traumatic 


injuries. 


adjunctive 


Chymar Aqueous or in Oil 
supplementS antibiotic 
action in treatment of 
local infections. "The 
simultaneous administration 

| of an antiphlogistic 

| agent, such as chymotrypsin, 
with a bacteriostatic drug 
makes the patient comfortable 
almost at once."* 


CHY MAR on 


inflammation 
of cause, 
of type, 
of site. 
of edema and 


early enough, 


Chymotrypsin 


| *Cornbleet, T.; Chesrow, K., and Latoni, J.: 
| Antibiotic Med. & Clin. Therap. 6:21, 1959. 


ARMOUR PHARMACEUTICAL COMPANY + KANKAKEE, ILLINOIS 


Armour Means Protection 


ARMOUR 


> 
67 
| 
| 
| 
| 
a 
ibe 
He 
ih 
\ 
A 
| 


helps them weather the hay fever season 


BENADRYL 


ANTIHISTAMINIC-ANTISPASMODIC 


gives fast, comprehensive relief of allergic symptoms. At this time of 
year pollens from trees, grasses, or weeds cause distressing symptoms 
in allergic patients. You can help your patients to enjoy greater com- 
fort during the hay fever season by prescribing BENADRYL. Its 
potent antihistaminic action rapidly relieves nasal blockage, rhi- 
norrhea, sneezing, itching, and related allergic reactions, while its 
atropine-like antispasmodic action swiftly suppresses bronchial and 
gastrointestinal spasms. BENADRYL Hydrochloride (diphenhydra- 
mine hydrochloride, Parke-Davis) is available in a variety of con- 
venient forms including: Kapseals,® 50 mg. each; Kapseals, 50 mg., 
with ephedrine sulfate, 25 mg.; Capsules, 25 mg. each; Elixir, 
10 mg. per 4 cc.; and Emplets,® 50 mg. each, for delayed action. 
For parenteral therapy, BENADRYL Hydrochloride Steri-Vials,® 


10 mg. per cc.; and Ampoules, 50 mg. per ce. 
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WIGRAINE 


omplete, rapid” 


MIGRAI 


“No use kidding yourself, lady. You need glasses!” 


SEND FOR 


YOUR FREE 


THE TRANSOM 

“Open the door to a demon: CATALOG 

«the single or | OF HEALTH 
this 

activity .. when you are 


BECK-LEE CORP. 


630 W. Jackson Bivd., Chicago 6, U.S.A. 
kd) 
firmstrong 


Please arrange a demonstration in my 
office without obligation. 
535 N. DEARBORN 
“I dreamed I came downtown in my maidenform bra.” 


CHICAGO 10, ILL. 
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and further reduction of blood pressure is desirable. . . 


adding ganglionic-blocking 


MECAMYLAMINE HCl 
often makes possible a lessening of cardiovascular-renal damage, 


regression of the basic disease, and prolongation of life 


“unnecessary delay must be avoided in establishing ganglion blockade in severe or malignant hypertension 
, Beem, J. R., and Moyer, J. H.: Geriatrics 13:378, June 1958. 


4 fee When the response to other hypotensive agents is inadequate . . . 
ty 
: 


relieve high blood pressure and its manifestations 


RSINE 


MECAMYLAMINE HCl 


for moderate, severe, and malignant hypertension 


“When employed under carefully controlled @onditions with adequate attention to 
proper regulation of dosage, mecamylamine [‘INVERSINE’] may be expected to 
reduce blood pressure effectively and to ameliorate various manifestations of hyper- 
tensive-cardiovascular disease. These include such symptoms as headache, dizziness, 
vertigo, hypertensive encephalopathy, cerebral or subarachnoid hemorrhage, retin- 
opathy, cardiac hypertrophy and, in some cases, cardiac decompensation.” 


A.M.A. Council on Drugs, New and Nonofficial Drugs: Philadelphia, J. B. Lippincott Co., 1958, p. 285 
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uniformly absorbed 


dosage schedules 


A GREATLY IMPROVED GANGLIONIC BLOCKING AGENT 


‘INVERSINE’ 


of the orally effective blocking agents, only ‘INVERSINE’ is completely and 
because it is uniformly absorbed, ‘INVERSINE’ provides predictable, reproducible 
effects with minimal day-to-day fluctuations 
has a gradual onset of effect, reducing the likelihood of sudden drops in blood pressure 


effective in extremely low dosage (orally, 10 mg. ‘INVERSINE’ is approximately 
equivalent to 100 mg. pentolinium, 80 mg. chlorisondamine, 1000 mg. hexamethonium) 


has a long duration of action (6 to 12 hours or longer), permitting convenient 


development of tolerance is not as pronounced as with other ganglionic blocking drugs 


effective in many patients who do not respond to other ganglionic blocking drugs 


pretreatment with ‘Diuril’, or ‘Diuril’ and rauwolfia, enhances therapy with ‘Inversine’ 
“Pretreatment with chlorothiazide [‘DIURIL’] and rauwolfia reduces the dosage requirement, 
augments blood pressure response, and moderates certain of the side effects of ganglion blocking agents. 
Although such basal therapy is advantageous, unnecessary delay must be avoided in establishing 
ganglion blockade in severe or malignant hypertension.” 

Beem, J. R., and Moyer, J. H.: Geriatrics 13:378, June 1958 


dosage recommendations for new patients 


1. Initiate therapy with ‘DIURIL’ 

‘DIURIL’ is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day, 
depending on severity of the hypertension. 


2. Add other agents 

Other drugs (rauwolfia, ‘INVERSINE’, hydrala- 
zine, etc.) are added as necessary and their dosage 
adjusted according to patient response. 


‘INVERSINE’ is given in the same manner whether 
used with other drugs or alone. Recommended 
initial dosage is 2.5 mg. twice a day, pref- 


Precautions: Side effects of ‘INVERSINE’ are essentially the same as those encountered 


erably after meals. May be increased by 2.5 mg. 
at intervals of no less than two days until desired 
response is obtained. In severe or urgent cases, the 
increments may have to be larger or more fre- 
quent, with the largest dose given preferably at 
noon or in the evening. ‘INVERSINE’ is extremely 
potent and should always be titrated according to 
the patient’s orthostatic blood pressure response. 


3. Adjust dosage of all medication 

The patient must be observed frequently and care- 
ful adjustment of all agents should be made to 
determine optimal maintenance dosage. 


with other ganglionic blocking agents. At the first sign of constipation, vigorous treat- 
ment must be initiated immediately since paralytic ileus may result if constipation is 
unchecked. Patients should be informed how to cope with postural hypotension should this 
occur. ‘INVERSINE’ is contraindicated in coronary insufficiency, organic pyloric stenosis 
and recent myocardial infarction. Additional information on ‘INVERSINE’ and ‘DIURIL’ 


is available on request. 


Supplied: ‘INVERSINE’, tablets of 2.5 and 10 mg. Bottles of 100. 
‘DIURIL’, tablets of 250 mg. and 500 mg. Bottles of 100 and 1000. 


Gsl)MERCK SHARP & DOHME, pivision oF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


INVERSINE and DIURIL are trademarks of Merck & Co., Inc. 
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PUBLISHED MONTHLY BY THE AMERICAN MEDICAL ASSOCIATION 


TO HELP YOU KEEP ABREAST OF: 


ap New developments in your field 
op Important research 


> Significant analysis, summary, news and comment 


Effective with the July, 1959 issue, the 
A.M.A. Archives of Neurology and Psychi- 
atry is being divided into two publications: 
A.M.A. Archives of Neurology and A.M.A. 
Archives of General Psychiatry. 


This division has been prompted by the 
demand of both neurologists and psychia- 
trists for more text pages; by the realization 
it is necessary to recognize neurology and 
psychiatry as distinct clinical specialties. 


Each publication will be edited by a staff 


In these publications, and all the A.M.A. Specialty Journals, you will find the 


of outstanding authorities in its field. Head- 
ing the staff of the A.M.A. Archives of Neu- 
rology will be Harold G. Wolff, M.D., Anne 
Parrish Titzell, Professor of Medicine (Neu- 
rology) and Associate Professor of Psychia- 
try, Cornell University Medical College, 
New York. 


Chief Editor of the A.M.A. Archives of 
General Psychiatry will be Roy R. Grinker, 
M.D., Clinical Professor of Psychiatry, 
University of Illinois College of Medicine, 
Chicago, Illinois. 


latest medical findings by outstanding authorities in the field . . . valuable to 
the specialist and the general practitioner as well. Subscribe now to these 
specialty journals,using the convenient form below. 


AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn ¢ Chicago 10, Illinois 


Please enter my subscription to the specialty journal checked 


at right. Start my subscription with the next issue. 
Remittance for (1) one year [) two years is enclosed. 


NAME. 


ADDRESS 


CITY 


ZONE. STATE. 


U.S.A. & 
Possessions Canada 

APO's 
CHECK A.M.A, Arch, Neurology........ $14.00 $14.50 
A.M.A. Arch. General Psychiatry. 14.00 14.50 
JOURNALS (0 A.M.A, Arch. Dermatology...... 12.00 12.50 
WANTED 1 A.M.A, Arch. Industrial Health.. 10.00 10.50 


( A.M.A, Arch. Internal Medicine.. 10.00 10.50 
(0 A.M.A, Jrl. Diseases of Children. 12.00 12.50 
A.M.A, Arch. Surgery.......... 14.00 14.50 
(] A.M.A, Arch. Pathology........ 10.00 10.50 
(0 A.M.A. Arch. Ophthalmology ... 12.00 12.50 
A.M.A. Arch. Otolaryngology... 14.00 14.50 


Outside 
U.S.A. & 
Possessions 
$15.50 
15.50 
13.50 
11.50 
11.50 
13.50 
15.50 
11.50 
13.50 
15.50 
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tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
for rapid relief of pain, increased 
mobility, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tients experienced a satisfactory re- 
sponse...” 

Rheumatoid Arthritis: In “A total of 
215 cases...over half, 50.7 per cent 
showed at least major improvement, 


(phenylbutazone Geicy) 


potent - nonhormonal - anti-inflammatory agent 


with 21.8 per cent showing minor im- 
provement....”2 Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma- 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
ment....”2. Spondylitis: All patients 
“...experienced initial major improve- 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
Patients with various forms showed 
“,..8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement....”? 


References: 1. Graham, W.: Canad. 
M. A. J. 79:634 (Oct. 15) 1958. 
2. Robins, H. M.; Lockie, L. M.; Nor- 
cross, B.; Latona, S., and Riordan, 
D. J.: Am. Pract. Digest Treat. 
8:1758, 1957. 3. Kuzell, W. C.; Schaf- 
farzick, R. W.; Naugler, W. E., and 
Champlin, B. M.: New England J, 
Med. 256:388, 1957. 

Availability BUTAZOLIDIN® (phenyl- 
butazone Geicy): Red coated tablets 
of 100 mg. BUTAZOLIDIN® Alka: 
Capsules containing BUTAZOLIDIN® 
(phenylbutazone ceicy), 100 mg.; 
dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate 
150 mg.; homatropine methylbro- 
mide, 1.25 mg. 
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patients 
Starting on 
corticoids | 


Kenacort provides these 
important advantages ... 
excellent corticoid activity on a 
low dosage schedule?-3 

without edema,! psychic 
stimulation," or adverse effect 
on blood pressure;!-3.5 a 

low sodium diet is not 
necessary;*.5 and gastrointestinal 
disturbances are usually 
negligible.2-4.5 Because of 

these benefits, Kenacort starts 
all your patients off right 

— even your “problem” patients, 
such as the obese, the 
hypertensive; or the emotionally 
disturbed. 


REFERENCES: 
1. Freyberg, R.H.: Berntsen, C.A., Jr., and Hellman, L.: Arth. & Rheum. 1:215 (June) 1958. 
2. Sherwood, H., and Cooke, R.A.: J. Allergy 28:97 (March) 1957. 

3. Shelley, W.B.; Harun, J.S., and Pillsbury, D.M.: J.A.M.A. 167:959 (June 21) 1958. 

4. Dubois, E.L.: California Med. 89:195 (Sept.) 1958. 

Hartung, E.F.: J.A.M.A. 167:973 21) 1958. 


*KENACORT’® 18 A SQUIBD TRADEMARK, 
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for all your 
arthritic” 
patients 
requiring 
corticoids 


Kenacort usually provides prompt, 
gratifying relief of pain, 

stiffness and swelling by 
suppressing the rheumatic 
process.!.5 Kenacort sometimes 
proves effective where other 
steroids have failed, and, if started 
soon enough, may even forestall 
crippling deformities. As in 

all indications, rapid clinical 
improvement is obtained on a low 
dosage schedule? without the 
development of edema,!4 
elevated blood pressure!->.5 or 
psychic stimulation’? — benefits 
that make Kenacort particularly 
useful for those arthritic 

patients who are obese, have 
hypertension or are prone 

to psychic disturbances. 


*ARTHRITIS — a major indication 
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...a time for the natural iron in 
leaner Swift's Meats for Babies 


When fed to premature infants, meat markedly decreases the tendency toward iron deficiency 
anemia during the first year. Its nutritional values, particularly iron, are utilized at an earlier 


age than has been supposed. 


These were the conclusions drawn from the “Sisson 
Studies” recently completed at the University of Roches- 
ter (N.Y.). 


These newly announced protective values strengthen the 
“Pyramid of Growth,” our symbol which depicts the role 
of meat in infant nutrition. 


And they raise some interesting conjectures as to the 
future of meat in infant 
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enables your patient to escape 


peptic ulcer symptoms 


PRANTAL 


Relief from gastric hypermotility and hypersecretion by 
PRANTAL aids physiological healing of the ulcer. With his 
freedom from pain and other distressing ulcer symptoms, 
your patient feels secure in his personal relationships, rela- 
tively certain of freedom from exacerbations. 


Rx the form that’s best for him 


for adjusting dosage—PranTAL Tablets, 100 mg. 
for prolonged relief—PRaNTAL Repetass, 100 mg. 


with sedation—PRANTAL with Phenobarbital Tablets, 
100 mg. with 16 mg. phenobarbital. 


Prantac® Methylsulfate, brand of diphemanil methylsulfate. 
Reretass,® Repeat Action Tablets. 
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alcoholism 


The following articles from TODAY'S HEALTH are 
now available in pamphlet form. 


ALCOHOLISM IS A DISEASE. A discussion by the Chairman 
of the A.M.A. Committee on Alcoholism. by Marvin A. Block, 
M.D., 8 pages, 15 cents. 

I AM THE WIDOW OF AN ALCOHOLIC. Three articles 
combined. by Virginia Conroy, 16 pages, 20 cents. 

HOW EXPERTS MEASURE DRUNKENNESS. A partial 
transcript of an actual courtroom case. by H. A. Heise, 8 pages, 
15 cents. 

BARBITURATES, BOOZE AND OBITUARIES. A discus- 
sion of the dangers of mixing alcohol and barbiturates. by Donald 
A. Dukelow, 4 pages, 10 cents. 

TWELVE STEPS FOR ALCOHOLICS. A frank discussion of 
the meaning of an alcoholic behavior. by Richard Lake, 6 pages, 
10 cents. 


These articles are available in one pamphlet for 50c ... 


ALCOHOLICS ANONYMOUS. Written from the standpoint 
of a member, the basic treatment procedures are described and the 
psychological problems confronting the alcoholic are discussed. 
ALCOHOL AND CIRRHOSIS OF THE LIVER. Relationship 
between alcohol, diet and cirrhosis. Increasing stress on nutri- 
tional differences. by Russell S. Boles. 

HOW TO HELP A PROBLEM DRINKER. Understanding the 
alcoholic’s capabilities, the necessity of help, causes of his con- 
dition. by Edward A. Strecker and Francis T. Chambers, Jr. 
THE TREATMENT OF ALCOHOLISM. Tracing the steps from 
convincing the alcoholic that he is sick through treatment and 
cure. by Lewis Inman Sharp. 

CONDITIONED REFLEX TREATMENT OF CHRONIC 
ALCOHOLISM. Its place among methods of treatment today, 
its development and correlation with personality factors. by 
Walter L. Voegtlin. 

INSTITUTIONAL FACILITIES FOR THE TREATMENT OF 
ALCOHOLISM. Comparative differences, in drinking, with the 
last century, new establishments and methods of treatment, lack 
of trained personnel. by E. H. L. Corwin. 


AMERICAN MEDICAL ASSOCIATION 


535 N. DEARBORN ST., CHICAGO 10, ILLINOIS 


J.A.M.A., June 13, 1959 
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“TI think its perfectly darling of an eye, ear, nose and throat man 
to throw in the chest, hip, leg and thigh for free.” 


y 
HosPiray 


TBISHOP 


“Now I know—I forgot my wife!” 
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over and above the rapid relief and improvement of symptoms 


Decadron helps restore a “natural” sense of well-being 


ON A MILLIGRAM BASIS— Decadron wy 
THE MOST EFFECTIVE OF ALL ANTI-INFLAMMATORY CORTICOSTEROIDS q 


DEXAMETHASONE 


QE} merck sharp & Dohme treats more patients more effectively 


4 


the crowning | 
achievement of 
the first 

corticosteroid 
decade 


DEXAMETHASONE 


treats more patients more effectively 


Comprehensive and thorough clinical trials show that DECADRON on a milligram basis is the most 
effective of all oral corticosteroids # DECADRON is virtually free of sodium retention, potassium 
depletion, hypertension, or edema # DECADRON is virtually free of diabetogenic effect in therapeutic 
doses ® DECADRON has not caused any new or unusual reactions # DECADRON helps restore a 
““natural’’ sense of well-being. 


INDICATIONS: All allergic and inflammatory disorders amenable to corticosteroid therapy. CONTRAINDICATIONS: 
Herpes simplex of the eye is an absolute contraindication to corticosteroid therapy. DECADRON should be administered 
with the same precautions observed with other corticosteroid therapy. DOSAGE AND ADMINISTRATION: Transfer of s 
patients from other corticosteroids to DECADRON may usually be accomplished on the basis of the following 

milligram equivalence: 


one 0.75 mg. tablet of Decadron* (dexamethasone) replaces: 


» 
One 4 mg. One 5 mg. | One 20 mg. One 25 mg. 
tablet of tablet of tablet of tablet of 
methylprednisolone prednisolone 
or triamcinolone or prednisone hydrocortisone cortisone 


SUPPLIED: As 0.75 mg. scored pentagon-shaped tablets. Also as 0.5 mg. tablets, to provide maximal individualized 
flexibility of dosage adjustment, since many patients achieve adequate control even on lower dosage. 


Detailed literature is available on request. 
DECADRON is a trademark of Merck & Co., Inc. Dp Merck Sharp & Dohme 


©1958 Merck & Co., Inc. Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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the most widely pres 
analgesic and antitussive 
Codeine has a long history of effec- 
tiveness, safety, versatility and re- 
liability as both an analgesic and an 
antitussive. It controls moderately 
severe pain while it also soothes 
and sedates... acts as an anodyne- 
expectorant-sedative in coughs with- 
out suppressing the cough reflex, 
combines readily with other drugs. 


MALLINCKRODT STREET, 

7, MISSOURI. 

ST. LOUIS 7, MI URI 
| 72 GOLD ST., N.Y. 8, N.Ye 
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ADVANCE 


INFECTIONS COMPARA 


PENICILLIN 


orf 
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R RINGWO M INFECTIONS 


i 


* 


IN FUNGOUS INFECTIONS OF THE 


GRIFULVIN will be available soon a: 


McNEIL LABORATORIES, 


2 
SKIN, HAIR ANC NAI 
BtoB 
Tinea cap tis de} in 2 to 3 weeks 
Onychomycosis (ringworm of tt 
months to clear, but new normal growth is : 
ored aquamarine, imprinted McNeEiL, in bottles of 16. 


In the detection of urinary glucose, the risk of 
error is especially great when a patient is under- 
going treatment for an infection. Therapeutic 
doses of penicillin! and streptomycin? have been 
known to confuse the results of the copper-re- 
duction tests for glucose in the urine. 

Tes-Tape is unaffected by these substances— 
Tes-Tape is specific for glucose. It is this speci- 


EL! LILLY AND COMPANY «© INDIANAPOLIS 6, 


® 
TES-TAPE reliably quantitative even during antibiotic therapy 


ficity, plus its sensitivity, that permits “highly 
accurate estimation of glucose content at both 
low and high concentrations’? with Tes-Tape. 


1. Whipple, R. L., Jr., and Bloom, W. L.: J. Lab. & Clin. Med., 36:635, 
1950. 2. Parker, F. P.: A Textbook of Clinical Pathology, Ed. 3, p. 568. 
Baltimore: The Williams & Wilkins Company, 1948. 3. Seltzer, H. S., 
and Loveall, M. J.: J. A. M. A., 167:1826, 1958. 


Tes-Tape® (urine sugar analysis paper, Lilly) 


INDIANA, U.S.A. 
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COMMON SENSE IN THE 


ONIZING radiation is a double-edged 
sword. It has power for good and is able 
to cause harm. These facts were known 
soon after the discovery of x-rays and 
radium. The development of our knowledge con- 
cerning the benefits of radiation will never end. 
Many more generations will pass before our knowl- 
edge of its harmful effects will be sufficient to 
control it properly. Until more exact data concern- 
ing proper and adequate control of radiation are 
available it is reasonable to over-control it. 

One who is uninformed or partially informed 
concerning radiation might think that little has 
been done with regard to protection. Nothing 
could be further from the truth. Bythell and Bar- 
clay,’ as long ago as 1912, said: “Stress must be laid 
once more upon the importance of avoiding any 
unnecessary exposure to the rays.” This admonition 
was true then, and it is more important today. With 
the advent of the “Atomic Age” and the real possi- 
bility of exposing the entire population to danger- 
ous levels of radiation, anyone responsible for any 
part of this radiation must have a good and ade- 
quate reason for its administration. By 1927 over 
120 articles on the physics of protection had already 
been published. Rolleston,* this same year, indi- 
cated that the recommendations for protection 
should be based on the principles of absolute 
safety, and if we are to err we should err on the 


Jarrell E. Miller, M.D. 
and 


Gerald E. Swindell, M.Sc., Dallas, Texas 


DIAGNOSTIC USE OF X-RAY 


JUNE 13, 1959 


The amount of exposure of a patient to 
ionizing radiation during diagnostic radi- 
ography was studied in a number of hospital 
patients. Measurements made on a wax 
phantom gave figures, in milliroentgens per 
film, for the dose of radiation received by 
the skin and by the gonads in various kinds 


of examination. Representative measure- 
ments on the phantom were then tested for 
accuracy by comparing them with corre- 
sponding measurements made on actual pa- 
tients during examination of the urinary 
bladder and during pelvimetry. Agreement 
was sufficiently close to justify the continued 
use of the phantom for studies of exposure 
rates to ionizing radiation. The distinctions 
between one roentgen of local exposure and 
of whole-body radiation between irradiation 
of gonads and of the rest of the body and 
between somatic and genetic effects are 
emphasized. The danger of harm from the 
average diagnostic exposure to x-rays is 
insignificant compared with the danger of 
trying to practice medicine and surgery 
without their aid. 


From the departments of radiology, Baylor University Medical Center and the University of Texas, Southwestern Medical School. 
Read in the Symposium on Radiation Hazards before the Joint Meeting of the Section on Obstetrics and Gynecology and the Section on Radiology 
at the 107th Annual Meeting of the American Medical Association, San Francisco, June 24, 1958. 
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88/762 DIAGNOSTIC USE OF X-RAY—MILLER AND SWINDELL 


side of an excess in safety. Throughout the ensuing 
years most radiologists and many other physicians 
using radiation have made every reasonable effort 
to protect themselves, their personnel, and their 
patients from any unnecessary exposure. In 1957, 
the editor of The Journal of the Faculty of Radiolo- 
gists® said that we should not think in terms of 
tolerance or maximum permissible dose but in 
terms of the “minimum possible dose.” 

If one studies the history of protection against 
radiation, there is no doubt that we have the knowl- 
edge to protect ourselves and others. It remains 
then for us to educate those who will voluntarily 
provide adequate protection against radiation and, 
if we must legislate, to pass sensible laws so that all 
who use radiation will comply with certain mini- 
mum standards, Extreme care must be taken so 
that those using radiation for industrial, agricul- 
tural, and other commercial purposes do not cut 
corners for economic reasons in providing protec- 
tion. On the other hand, care must be taken so that 
those using radiation for medical purposes are not 
unduly restricted to the detriment of the patients. 

Although we have been living in the nuclear age 
for several years now, it was not until 1956 that the 
public became alarmed about the hazards of radi- 
ation. This came about because of the sensational 
publicity given to the report of the National Re- 
search Council entitled “The Biological Effects of 
Atomic Radiation.”* At about the same time a 
similar report of the British Medical Research 
Council, entitled “The Hazards to Man of Nuclear 
and Allied Radiations,”* was published. Much 
publicity was given to the dangers of atomic fall- 
out. This undoubtedly was embarrassing to those 
responsible for atomic weapons testing. Even to 
this day a majority of the people of foreign nations 
want us to cease such testing of atomic weapons. 
With study it became apparent that the dosage 
received by the population at large and especially 
the gonadal dose from weapons testing was quite 
small by comparison to the dose received in using 
x-rays for diagnostic purposes.‘ 

Medical x-rays then in a sense became the cul- 
prit, and many people refused to have necessary 
x-ray examinations. There is still a questioning 
attitude on the part of many patients regarding 
exposure to radiation. This adverse effect on the 
practice of medicine has come about because only 
one side of the story has been adequately told to 
the public by the lay press. Freedom of the press 
is a precious heritage which we must preserve. 
With this freedom go certain responsibilities. 

Brucer" knows of at least 20 hospitals where 
they have stopped taking chest roentgenograms on 
admission. This is one segment of the population 
known to have a high incidence of positive find- 
ings. Knowledge of these findings helps to prevent 
spread of infections to hospital personnel and other 
patients. 


J.A.M.A., June 13, 1959 


It is possible to take chest roentgenograms with 
no demonstrable gonadal dose. According to the 
figures of Stanford and Vance* a female could 
have six chest films every day of her life to age 30 
and a male could have one and each would receive 
less than 5 r to the gonads. This is half of the per- 
missible dose to the gonads during this interval. 

Last year numerous excellent publications in 
medical journals told the other side of the story, 
namely, the benefits of medical radiation. This at- 
tempt to weigh the benefits of radiation against its 
hazards has received little public notice. The im- 
pact on the public of telling the two stories is not 
equal even if equal space were devoted to both. 

This public awareness of the dangers of radiation 
may become a good thing if every physician who 
has real knowledge concerning radiation would 
lose no opportunity to educate the lay public as 
well as fellow physicians concerning its benefits as 
well as the dangers. For over 30 years radiologists 
have imposed rigid rules on themselves insofar as 
protection is concerned. They have taken all rea- 
sonable measures to protect their personnel and 
patients, as well as anyone who may be in the 
vicinity of x-ray installations. 


Radiation Dosage 


The concept of dose insofar as radiation is con- 
cerned is a difficult one to encompass. The “roent- 
gen” is the measure of exposure, and 1 r to a hand 
is vastly different from 1 r of total-body exposure. 
Anyone stating a dose of radiation, therefore, must 
indicate whether this is radiation to a part of the 
body, to the entire body, or to the gonadal tissue. 
Actually the dose that is most important insofar as 
the human species is concerned is that administered 
to the gonads. Ambiguity creeps in and ignorance 
is displayed if, in stating dosages, one does not make 
it crystal clear that total-body or partial-body 
exposures or skin or gonadal doses are being 
quoted. 

A casual perusal of published data concerning 
radiation dosage to reproductive organs will show 
that certain x-ray examinations entail large gonadal 
doses. Stanford and Vance,* Binks,” and Martin '° 
have shown that examinations involving the lower 
abdomen and pelvis, while representing a small 
percentage of examinations done in most offices 
and hospitals, account for a large percentage of the 
gonadal dose. We must recognize, however, that 
practically every x-ray examination contributes 
something to this gonadal dose. Diagnostic expo- 
sures are in general partial-body exposures. It 
would be the rare person who might receive 
enough radiation to cause even the slightest de- 
monstrable body harm. Examinations where this 
might occur are calculated risks, just as are oper- 
ative procedures, which patients agree to take. 
Many angiographic procedures require numerous 
x-ray exposures in two planes. Examinations of the 
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gastrointestinal tract in which repeat fluoroscopies 
and radiographies are done are of vital importance 
to the patient’s welfare, and, therefore, the doctor’s 
judgment should prevail. 

We have attempted to assay doses delivered to 
the skin surface and to the gonads to patients un- 
dergoing diagnostic radiographic examinations at 
Baylor Hospital, at Dallas, Texas. The gonad and 
skin doses were first measured on a plastic display 
manikin which had been fitted with sponge-rubber 
blocks to simulate lungs and then completely filled 
with paraffin wax. The ionization chambers used in 
making these measurements are known to have a 
depressed response for soft radiation, and for this 
reason some of the doses may be underestimated. 


TasBLE 1.—Radiation Dose Received by Wax Phantom in 
Routine X-ray Diagnostic Examination 


Add- Gonad 
ed Sur- Dose; 
Fil- face Film 
ter, Dose/ (Fe- 
Time, Ma.- F.F.D., Mm. Films, Film, male), 
enenine Kv. Ma. See. See. In. Al No. Mr Mr 
u 
7% 10 05 DH 3% 2 2 700 04 
7% 100 05 Dw 36 2 2 700 0.15 
65 100 nO 36 2 3 500 0.07 
72 200 7 2 1 44 0.25 
S 200 01 20 72 2 1 bd 0.65 
7 100 1 100 40 2 1 1,200 5 
7% 100 1 100 40 2 1 1,8 6 
Upper gastrointestinal series 
65 05 100 40 2 1 450 20 
AP (oblique) 70 200 06 120 40 2 2 630 24 
PA (oblique) .... 70 200 06 120 40 2 2 630 Oo 
FF eee 8 20 10 20 4 2 1 4,000 39 
Spine 
Thoracic 
7 10 03 30 4 2 1 370 6 
ee 8 20 05 100 40 2 1 1,560 
Cervical 
65 100 05 40 2 1 250 
BM: absdcegarses 5 100 0.75 75 40 2 1 380 2 
Oblique ........ 8 100 02 20 72 2 2 a) 0.6 
Lateral ........ 8 100 01 10 72 2 3 28 04 
Lumbar 
7 100 05 50 40 2 1 620 280 
Oblique ........ 75 100 0.75 75 40 2 2 930 350 
Lateral ........ 8 100 15 150 40 2 1 2,900 710 
| ee 8 100 25 250 40 2 1 3,900 1,500 
Barium enema 
8) 200 0.3 60 40 2 1 840 
80 200 03 60 40 2 1 S40 «230 
ee 8 20 05 Wo 40 2 2 1,400 380 
Fer 80 200 10 200 40 2 1 4,000 510 
er 80 200 03 60 40 2 1 840 230 
Pyelogram 
Kidney, ureter, 
bladder ........ 70 100 0.75 75 40 2 1 860 260 
5-min. film ....... 70 100 0.75 75 40 2 1 860 ©6260 
15-min., film ...... 70 100 0.75 75 40 2 1 860 260 
70 10 0.75 40 2 1 860 «260 
Bladder after 
70 100 0.75 75 40 2 1 860 
Bladder 
7 100 05 40 2 1 620 180 
Transverse ...... 8 200 25 500 40 2 1 9,700 2,500 
Salpingogram 
 hembaihees6sas 100 0.5 5 40 2 1 620 250 
Oblique .. on 100 0.75 75 40 2 2 920 340 
200 1.0 200 40 2 1 38,440 1,320 
Pelvimetry 
7% 100 0.75 75 36 2 1 90 320 
"| 200 1.0 200 36 2 1 3,440 1,320 
Ee wandecescurtes 70 100 02 20 40 2 1 230 0.5 


It is hoped that in the near future this investigation 
can be repeated when ionization chambers of more 
uniform responses have been obtained. One who 
has not tried to make such measurements can 
hardly appreciate the difficulties encountered in 
trying to measure fractions of a milliroentgen de- 
livered to a given area of the body. 
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These measured doses are given in table 1. The 
skin doses were then compared with those obtained 
by direct measurement on patients. The results of 
the comparison are shown in table 2. Finally the 
measured skin doses were compared with the 


TABLE 2.—Comparison of Phantom Surface Dose with 
Patient Skin Dose 


Measured Skin Doses, 
Mr 


Examination View Phantom Patient 
AP 620 600 
AP 920 1,160 
Lateral 3,440 7,200 
AP 920 
Lateral 3,440 2,340 
AP 920 3,270 
Lateral 8,440 3,270 


values estimated from the known output of the 
x-ray unit, measured in milliroentgens per milli- 
ampere second at a distance of 100 cm. from the 
target for various combinations of operating volt- 
age and filtration. The agreement between the 
estimated and measured values is reasonably close, 
and it is evident that the skin dose in any examina- 
tion can be precalculated from a knowledge of the 
tube output, provided the target-skin distance is 
available. 
Genetic Damage 


It is well known that radiation can alter genes, 
the hereditary material contained in the chromo- 
some. Geneticists agree that even the smallest dose 
of radiation may do some damage to the genes. 
They say also that, once damage is done, it is irrep- 
arable and the effects may accumulate over the 
years. The genetic mutations which occur are 
almost always undesirable when manifest in a liv- 
ing person. Those mutants resulting from x-ray 
exposure in species other than human beings show 
a decrease in longevity, an increased susceptibility 
to disease, and decreased fertility. Since the mu- 
tated genes are usually recessive, the first gener- 
ation offspring do not manifest this genetic damage. 
This is the reason why geneticists are concerned 
about the human species 3 to 25 generations hence. 

Mutations resulting from radiation are not differ- 
ent from those which have been occurring naturally 
in the human race for centuries. This naturally 
occurring rate of mutation is called “normal” for 
the human species. Geneticists have indicated that 
a gonadal dose to every living person of from 30 to 
60 r would double this normal mutation rate. They 
fear that if this occurred it might be disastrous for 
the perpetuation of the human race. If such a dose 
should ever occur (60 rem) it certainly will not be 
from the medical use of radiation. 

By present standards we are allowed a 14.3 r 
gonadal dose during the first 30 years of life; 4.3 r 
is said to come from natural background sources. 
Man has always lived with this. There are areas in 
the world, notably one in India, where the back- 
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ground radiation is much higher, and Prime Min- 
ister Nehru has indicated that there is no evidence 
of damage to these peoples, who have lived there for 
centuries. Up to the present time the fall-out from 
nuclear bomb explosions has contributed about 
0.1 r gonadal dose. It is estimated that 4.6 r is 
given to the gonads from medical and dental 
sources.’ It is our opinion that, if we are consider- 
ing the entire population of the United States, this 
figure is far too high. In any event several roentgens 
are still left for future increase in medical x-ray 
examinations before the drastically cut allowable 
amount will be reached. 

The lay press, making sensational copy of such 
data, has presented this as a critical situation. 
Many of us who take the calculated occupational 
risk of working with radiation do not feel this sense 
of emergency. Whether these figures are accurate 
or not is unimportant, since the physician must use 
radiation when he needs it in the care of his 
patients. He must constantly keep in mind that he 
is to use the “minimum possible dose.” 

Some workers consider the somatic effects of 
radiation to be more important than the genetic 
effects. This seems illogical to us, since the human 
body is still a terminable unit while its genetic 
tissue is ostensibly immortal. 


Importance of Roentgenography 


If the use of radiation is to occupy its proper 
place in the practice of medicine, its hazards should 
be stressed to any physician who presumes to use 
it and its benefits should be stressed to the public. 
Every physician knows what an important tool the 
use of radiation is in both diagnosis and therapy. 
But few realize the magnitude of its importance. 
Several specialties in medicine would cease to exist 
as we know them today if the x-ray examination 
were not available. Radiology, of course, would be 
the first. Most all others would never have devel- 
oped to their present status and would retrogress 
sharply if the use of radiation were taken from 
them. 

Prof. Frederick Coller, at the University of Mich- 
igan, in an editorial entitled “The Debt of Surgery 
to Roentgenology,”'' cited the work of Vesalius, 
Paré, Harvey, Hunter, Long, Pasteur, and Lister 
and stated that the discoveries of all of these great 
men did not make any significant impact on the 
care of patients insofar as improving surgery. He 
indicated that the fundamental reason for this was 
the fact that, prior to 1895 and the discovery of 
x-rays, physicians were not able to diagnose condi- 
tions which Hippocrates himself could not have 
diagnosed easily. He is in effect telling us some- 
thing that all physicians know: intelligent therapy 
is based on accurate diagnosis. 
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The opportunity for curative surgery was limited 
until roentgenology developed. The development 
of much surgery in the future awaits better diag- 
nosis, whether by x-ray or by other methods. Who 
will deny that the development of cardiovascular 
surgery to its present status could not have occurred 
without the aid of the x-ray examination? Besides 
angiography and angiocardiography as diagnostic 
aids, it is unlikely that cardiac catheterization can 
be performed adequately without the use of x-ray. 


Comment 


Modern life has many dangers, and most of these 
dangers are double-edged swords. Without fire our 
civilization would not exist, but it has power for 
harm as well as for good. The motor car has un- 
doubtedly changed our entire civilization and yet 
at considerable cost in human life. Over 35,000 
people are killed every year in automobile acci- 
dents, and this has been occurring for several years. 
This does not take into consideration the one mil- 
lion people who are injured. Many will become 
economic and medical liabilities for the rest of their 
lives. Property damage is enormous. Manufacturers 
continue to make automobiles larger, more power- 
ful, and more lethal, but there is no clamor to 
adequately control the use of automobiles. Geneti- 
cists have done a good thing in calling our atten- 
tion to the dangers of radiation to future genera- 
tions. If their educational program were pursued 
with equal vigor in other fields, they could accom- 
plish even more. Instruction in nonpropagation of 
known mental defectives is a good example. 

None of these statements is made with the idea 
of minimizing the dangers of radiation or justifying 
the unnecessary use of radiation. Each physician 
should be concerned with keeping the medical dose 
of radiation as low as possible. His primary con- 
cern, however, is the health of his patients. With- 
out preservation of the health of the present gen- 
eration, there will be no future generation. In this 
connection the statisticians, if not the geneticists, 
might give us some information concerning the 
number of people who will not be born because 
accidents killed their potential parents. It would 
be interesting to project this through 25 gener- 
ations. 

The primary responsibility for the patient rests 
with that patient’s physician.'* Each physician must 
make himself aware of or be made aware of the 
dangers of somatic and gonadal irradiation.'* If he 
does not need the x-ray examination for diagnosis or 
evaluation of progress of a disease, he should not 
request that this examination be done. This is par- 
ticularly true if the physician’s patient is a child, a 
pregnant woman, any woman in the childbearing 
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period, or a man who is below the age of 40. The 
radiologist who understands the medical problem 
can keep the number of roentgenograms and the 
length of fluoroscopy to a minimum consistent with 
making a correct diagnosis. Radiation should be 
confined to the smallest possible area of the body in 
all examinations. Improperly performed examina- 
tions may give whole-body irradiation, and this 
should be avoided. 

Keeping a permanent record of the amount of 
radiation each person receives does not seem feasi- 
ble to us. Even if this could be done accurately it 
could not be a consideration in denying a patient 
an x-ray examination when the need is present. 
Here again the physician will have to determine 
the need for the examination and the patient will 
have to take the risk. One could not deny a crani- 
otomy to a patient who may be dying of a meningi- 
oma simply because that patient has had a thyroidec- 
tomy, a laparotomy, and a thoracotomy. Neither 
could one deny this patient the necessary x-ray 
examination to localize the meningioma or subdural 
hematoma, even though his allowable dosage to 
somatic tissues or gonads had already been used. 


Conclusions 


X-rays used in medical diagnosis are not harmful; 
they are beneficial. This has needed to be said for 
several years. 

It is the physician’s responsibility, and indeed his 
prerogative, to use judgment in the application of 
any hazardous medical procedure to a human be- 
ing. No one else should have this exclusive privi- 
lege. Any practitioner who uses radiation with 
conservative judgment and skill should not be 
made to feel uneasy about its use. The potentiality 
of causing damage to future generations should not 
prevent the real benefit to be obtained by the use 
of radiation in the present generation. The prac- 
titioner who uses common sense will view the cur- 
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rent lay and scientific alarm about radiation dan- 
gers in its proper perspective. Data given to us 
by geneticists, radiation biologists, and physicists 
are important contributions to basic science and 
should be viewed in that perspective. 

Those of us who work with radiation every day 
and who accept the occupational risks do not fear 
radiation but respect it. 

3500 Gaston Ave. (10) (Dr. Miller). 
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ceived opinions about the effects of [commuting] on health. One of these is 
that travel, especially in the rush hour, predisposes to the spread of infections 
such as colds and influenza. That this may not be so is suggested by the experience 
of the Underground staff during the 1957 Asian influenza epidemic. Conductors 
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who came in contact with the travelling public were little more affected than drivers. 
Moreover, bacterial counts in tube trains were considerably lower than those in 
offices and schools. Possible reasons for the comparative freedom from cross- 
infection include thorough ventilation, the traditional lack of conversation between 
strangers, and on theoretical grounds, exposure to small inoculating doses which 
serve to build up immunity. It is a pity that similar observations have not been 
made in suburban trains, where closed windows and dusty compartments must create 
quite a different set of circumstances. There still exists a need for the continued 
campaign against the unguarded cough and sneeze.—Travellers’ Tales, Medical 


World, April, 1959. 
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During recent years, a great deal has been writ- 
ten about the hazards involved in using x-rays to 
examine human beings for purposes of medical 
diagnosis. While many data have been accumu- 
lated, there is still considerable disagreement as to 
the interpretation of the data and it is not possible 
to define with any exactness the risk accepted when 
an individual patient is advised to have a particular 
x-ray examination. The time involved in determin- 
ing the effects of small doses of radiation on persons 
and on their offspring is of necessity long, and it 
appears likely that scientists several generations 
from this one will have only a more nearly exact 
rather than an exact definition. 

Nevertheless, on a number of points there is 
general agreement. Man cannot escape radiation. 
It is estimated that cosmic radiation and radiation 
from his surroundings produce a 30-year cumula- 
tive gonadal dose of 3 to 4.5 r. In a certain section 
of India, soil of unusual radioactivity may produce 
a 30-year cumulative dose of as much as 50 r in the 
gonads of inhabitants thereon. Incidentally, pre- 
liminary study of these persons shows no obvious 
evidence of somatic or genetic injury.’ 

As radiation is a part of the world in which man 
lives and as it constitutes a variable but ever- 
present part of his environment, to add something 
to this background dosage does not introduce a new 
element in his journey through life. Still, it is 
undesirable to exceed certain levels of radiation 
dosage. Such levels may be reached by a single 
large exposure or by the accumulation of multiple 
small exposures. When too much radiation reaches 
somatic tissue, the person may suffer in a variety of 
ways, such as the induction of the neoplastic proc- 
ess or the speeding up of degenerative processes. 
When too much reaches gonadal tissue, the patient's 
progeny may suffer, because radiation increases the 
mutation rate and the vast majority of mutations are 
undesirable.” 

Until the danger levels can be determined accu- 
rately, a conservative course should be followed. 
In medical diagnosis, radiation should be used 
purposefully and the value of the information 
sought should outweigh the estimated hazard. If this 
principle is followed, the somatic hazard can be 
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There is, at present, no practical way to 
determine routinely the exact ovarian x-ray 
dosage delivered to each patient as she is 
examined. The greatest opportunity for re- 
duction of such dosage lies in strict evalu- 
ation of the need for roentgenographic in- 
vestigation of the gastrointestinal tract, the 
gallbladder, and the lumbar region of the 
spine in young women and of repeated 
roentgenographic examination in the han- 
dling of hip disease in young girls. Shields 
can be used to advantage to protect the 
ovary from the direct beam. Similar shielding 
can almost completely eliminate significant 
irradiation of the male gonads. 


accepted as a calculated risk. In careful hands, it 
is less than many other hazards, medical and non- 
medical, accepted daily without qualms—anesthesia, 
transfusion, automobile driving. The genetic hazard 
is another matter. 

Estimation of hazard, at this point admittedly 
an educated guess only, involves consideration of 
the patient's age, the part of the body to be irra- 
diated, and the approximate dosage to be de- 
livered. The dosage can be held down by thoughtful 
planning of the examination and by painstaking 
technique.” 


The Genetic Hazard 


A combination of lack of information about the 
exact genetic effect of a given x-ray dosage and 
about the precise amount of gonadal radiation 
which people are now receiving causes difficulties. 
To weigh the value of medical information which 
can be obtained only by irradiating the gonads 
against the genetic hazard is not yet possible. But 
since it must be assumed that any dose of radiation, 
however small, can induce mutations, and since the 
genetic damage done by radiation is cumulative, 
particular attention must be paid to the amount of 
radiation absorbed by the gonads.”” 

Studies have been done to determine gonadal 
dosage delivered in the course of diagnostic x-ray 
procedures.* A review of these studies shows that 
the male gonads receive a larger amount of scat- 
tered radiation during examinations in which they 
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are at a distance from the direct beam of radiation 
than do the female gonads under the same circum- 
stances. This is due to the protection afforded the 
ovaries by the thick pelvic tissues. Though the 
exteriorized position of the testes exposes them to 
scattered radiation, their location also makes it 
possible almost always to keep them out of the 


TaBLE 1.—Ovary Dose per Exposure, in Milliroentgens 


Webster and 
Merrill®* 
Stanford (1957) 
an ——~——— Present 
Vance®* Martins» 10-Yr, 3-Yr. Study 
(1955) (1955) Adult Old Old (1958) 


Abdomen 


6t 
Gastrointestinal 
Anteroposterior .......... 9 150 50 95 48 22 
Barium enema 
Anteroposterior ....... a 20 199 110 48 14 
250 
280 
Lumbar spine 
Low kv. 
Anteroposterior ........ 227 50 150 65 i 
86 150 240 «#6180 «6110 58} 
High kv. 
Anteroposterior ........ 40 
16 
sacs 210 300 115 245 
Lumbosacral (lateral) ...... 800 500 418} 
2538 
Hip 
Anteroposterior .......... 236 
528 
In pregnancy 
Abdomen 
260 1,500 220 
557% 
B458 
4898 


* Right ovary. 

+ Left ovary. 

t Ovary nearer source. 

§ Ovary farther from source. 


direct beam. Their location also makes it possible 
to reduce sharply the dosage from both direct and 
scattered radiation by the use of simple protective 
shields. By adding to other details of gcod technique 
the shielding of the testes during roentgenography 
of the lower abdomen, pelvis, and hips, significant 
irradiation of the male gonads can be almost com- 
pletely eliminated. 

The position of the ovaries protects them from 
scattered radiation when they are at a distance 
from the beam, but, on the other hand, it requires 
them to be in or very close to the direct beam dur- 
ing a variety of diagnostic procedures involving the 
roentgenographic or fluoroscopic visualization of 
structures in the abdomen, pelvis, and hips. For this 
reason the importance of cones and shields in hold- 
ing down the ovary dose can hardly be overempha- 
sized. When an ovary is in the direct beam of a 
large or round cone but outside the beam of a smal- 
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ler or rectangular one, use of the latter involves an 
ovary dose about one-tenth that received in the 
direct beam. Increasing the distance of the ovary 
from the edge of the beam reduces its dosage more 
effectively than high-kilovoltage technique or added 
filtration. An increase in distance of 2 in. decreases 
the ovary dose by a factor of three. The use of a con- 
tinuously variable rectangular diaphragm has been 
recommended as the best way to take full advantage 
of the control of scattered dosage by accurate 
centering in fields of minimal size. 

Because of the relative unimportance of the so- 
matic hazard and the ease of avoiding testicular 
exposure, in the well-run department of radiology 
concern about the genetic hazards of roentgen 
diagnosis can be focused on a limited number of 
procedures in which the beam of radiation must be 
passed through or near the ovaries of female pa- 
tients still within the child-bearing age. 


Ovary Doses 


Review of those portions of some of the studies 
to determine gonadal dosage’ during diagnostic 
x-ray procedures which deal with these examina- 
tions in females shows a wide range of figures (tables 
1 and 2). Our own values were obtained from an 
adult female cadaver of average development, nu- 
trition, and physique. The external measurements 
of the pelvis were 19.75 cm. in the anteroposterior 
dimension and 33 cm. in the transverse dimension. 
Baldwin Farmer type BD-11 ionization chambers 
were placed against the ovaries through a Pfannen- 
steil incision. Techniques then in current use in our 


TasLe 2.—Ovary Dose per Examination, in Milliroentgens 


Stanford and 
Vance** British 
(1955) Medical 
- Research Present 
Hospital Hospital Martin®» Couneil*4 Study* 
A B (1955) (1956) = (1958) 


700 740 208 200 234 
Retrograde 

pyelography ............ 8083 1,290 234 
Intravenous 

pyelography ............ 2,320 1,080 1,360 48 
Cholecystogram .......... 4.7 0 378 15.6 52 
Barium meal .............. 22.5 18 360 241 
Barium enema ............ 12 6 520 20 616 
Lumbar spine 713 780+ 
Lumbar spine and 

sacroiliac joint .......... 1,585 1,515 
Lumbosacral joint ....... 1,025 
Sacroiliac joint ........... 713 722 
204 357 800 210 
420 273 440 210 451 
5385 2,140 1,280 1,517 


* Fluoroscopy dosage not measured. 
+ Ovary hearer source. 


laboratory produced the figures noted, as read on a 
Farmer portable electrometer, Type R. B. Mk. 5, 
and corrected for temperature and barometric 
pressure. 

The wide range emphasizes the opportunity for 
control of ovary dosage by careful selection of 
equipment and technique and by thoughtful plan- 
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ning of procedures. It also points up the fact that 
equipment, technique, and procedure are not 
standardized but are varied from department to 
department by individual radiologists. Finally, it 
must be remembered that, even in the same depart- 
ment, variations in human physique make ovary 
dose measurements in one patient inapplicable to 
the next patient. There is, at present, no practical 
way to determine, as a matter of routine, the exact 
ovary dosage delivered to each patient as she is 
examined. Nevertheless, the available data permit 
a close enough estimate for clinical guidance. 
Badly needed at this point is information which 
will permit a fairly exact idea of how many roent- 
genographic examinations of women within their 
reproductive years are being done which involve 
direct irradiation of the ovaries or indirect irradi- 
ation from a nearby beam. As a contribution to that 
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Ovarian Dosage, University of Virginia Hospital, 1957 
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cedures other than those listed in table 3. The esti- 
mated average ovary dose per examination applies 
to adults only. The number of placentograms taken 
during the period selected was abnormally large 
because of an experimental program approved by 
the Atomic Energy Commission (AEC) in the de- 
partment of obstetrics. 

X-ray examinations which involve irradiation of 
the pregnant uterus usually involve direct irradi- 
ation of the fetal gonads. It has been estimated * 
that the gonads of a male fetus in a vertex presen- 
tation may receive from 2 to 4 rads during roent- 
genography of the pregnant uterus.* A number of 
factors combine to indicate particular caution in 
subjecting the pregnant uterus to roentgenographic 
examination. The thickness and volume of the part 
necessitate heavy exposure for adequate penetra- 
tion. The maternal gonads must be exposed, the 


Estimated 


Age, Yr Subtotals* Av. Dose 
0-5 6-15 16-25 26-35 36-45 <46 >45 per Exam- 
No. To No. % No % No. % No. % No. % No. % No. Mr. 

RRGIBGR cc ccctcvsdecccens 31 10.4 20 6.7 81 27.3 89 29.8 77 25.8 298 43.0 304 57.0 692 234 
Kidney, ureter, and 

MEET S065 ecencccsbence 2 15 8 6.0 30 22.6 45 33.8 48 36.1 133 40.0 200 60.0 333 234 
Retrograde pyelography 

and cystography ....... 10 13.9 8 111 4 19.4 12 16.7 28 38.9 72 39.0 112 61.0 Is 234 
Intravenous pyelography . 12 4.2 33 11.4 52 18.1 &Y 30.9 102 35.4 288 54.0 241 46.0 29 468 
SEINE vackvesuceusdes 1 0.3 10 3.2 i 17.1 107 34.0 143 45.4 315 44.0 394 56.0 709 52 
Cholangiography ........ 1 5.3 3 16.8 2 10.5 4 21.0 9 47.4 19 51.0 18 49.0 37 52 
Gastrointestinal .......... 15 3.2 19 41 82 17.7 143 30.8 205 44.2 dod 46.0 1 4.0 1,015 241 
Small intestine ........... 3 8.8 5 14.7 5 14.7 9 26.5 12 35.3 34 49.0 i) 51.0 70 616 
Barium enema ..........+. & 2.2 19 5.2 36 9.9 106 29.2 198 53.3 362 45.0 442 55.0 SO 616 
0 0.0 7 6.3 78 70.3 21 18.9 5 4.5 lll =100.0 0 0.0 245 
Placentography .......... 0 0.0 29 91 213 66.8 67 21.0 10 3.1 319 99.7 1 0.3 320 777 
Salpingography .......... 0 0.0 0 0.0 31 40.3 40 51.9 6 7.8 77 «1000 0 0.0 77 322 
0 0.0 6 10.0 19 31.7 43.3 9 15.0 60 100.0 0 0.0 60 
Lumbar spine .........08 18 4.2 34 7.9 80 18.8 135 31.5 161 37.6 428 49.0 432 51.0 860 780 
ce 33 14 18 8.4 45 21.0 23.4 68 31.8 214 52.0 198 48.0 412 245 
Ge ce bthanvaondedsdbacesse 66 $7.1 34 19.1 4 13.5 20 11.2 34 19.1 178 40.0 263 60.0 441 481 
Lumbar myelography ... 0 0.0 0 0.0 5 119 13 (30.9 687.2 42 54.0 360 «46.0 78 780 

200 5.9 2353 851 24.9 976 28.6 1,134 33.2 3,414 W.7 3,318 49.3 6,732 


end, the number and age distribution of such exam- 
inations done in the department of radiology of the 
University of Virginia Hospital at Charlottesville in 
1957 were determined (table 3). The institution is 
a 485-bed general hospital. In 1957, there were 
15,521 admissions, 81,419 visits to the nonprivate 
outpatient department, and an estimated 70,000 
visits to the private offices in the medical center. In 
the x-ray department, 44,302 diagnostic roentgeno- 
graphic procedures were performed. 

Several points should be noted. No attempt has 
been made to estimate the ovarian dosage deliv- 
ered by fluoroscopy incident to the examinations 
in question. In the examination of children, the 
younger and smaller the subject the closer the 
ovaries come to the x-ray beam in examination of 
parts outside the abdomen and pelvis. Significant 
dosage is delivered to children’s ovaries by pro- 


“No. of patients under 46, 1,976 (55%); over 45, 1,599 (45%); total, 3,575. Examinations per patient under 46, 1.73; over 45, 2.07. 


fetal gonads must usually be exposed, and often 
the entire fetus must be irradiated. It is clear that 
during pyegnancy only essential roentgenographic 
procedurés should be performed. In fact, the pe- 
culiar hazards involved in irradiation of the fetus 
led the Russells * to go as far as to recommend that 
elective roentgenography of the pelvis in females 
within the child-bearing age be done in the two 
weeks after the last menstrual period in order to 
avoid irradiation of an unsuspected pregnancy. 

In our laboratory, 55% of the female patients 
who underwent roentgenographic procedures in- 
volving significant absorption of radiation in the 
ovaries were under 46 years of age. Because these 
patients had a somewhat lower number of these 
procedures per individual patient (average 1.73 
against 2.07), they received 50.7% of the examina- 
tions rather than 55%, 


Bis 
> 
4 
; 
4 
i 
Ags 
a 
"Wen 
5 


Vol. 170, No. 7 


The genetic significance of this radiation is un- 
certain, but our experience indicates that, assuming 
only essential examinations are performed during 
pregnancy, the greatest opportunities for reducing 
ovarian dosage lie in strict evaluation of the need 
for roentgenographic investigation of the gastro- 
intestinal tract, the gallbladder, and the lumbar 
spine in young women and of repeated roentgeno- 
grams in the handling of hip disease in young 
girls. In regard to serial studies of hip disease, 
round shields can easily be placed on the abdomen 
over the ovaries to protect them from the direct 
beam without obscuring the field of interest. The 
younger and smaller the subject, the easier it is to 
place shields accurately, but, with care, the ovaries 
of adults can be shielded in this way. This measure 
can be used to advantage not only in the examina- 
tion of the hip but wherever shields can be placed 
over the ovaries without concealing structures 


which need to be visualized. 
Summary 


Our current state of knowledge about radiation 
hazards and ways to minimize dosage during medi- 
cal diagnostic roentgenography makes it possible 
to focus our concern on those procedures which 
involve passing the x-ray beam through or near the 
ovaries of women not past the child-bearing age. 
Statistics from the University of Virginia Hospital 
at Charlottesville showed (1) the number of roent- 
genographic examinations done in 1957 which in- 
volved delivery of relatively large radiation dosage 
to the ovaries, (2) the age distribution of the pa- 
tients undergoing these procedures, and (3) an 
estimate of the average radiation dosage, exclusive 
of fluoroscopy, delivered to the ovaries of adults by 
the techniques then in use. Assuming that only 
essential examinations will be performed during 
pregnancy, the greatest opportunity for ovarian 
dosage reduction in this particular institution lies 
in strict evaluation of the need for roentgeno- 
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graphic investigation of the gastrointestinal tract, 
gallbladder, and lumbar area of spine in young 
women and of repeated roentgenographic examina- 
tions in the handling of hip disease in young girls. 
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congenital in origin and result from the distension of a patent processus vaginalis 


Presse HYDROCELE IN INFANCY.—All primary childhood hydroceles are 


with peritoneal fluid. The ligation and division of a patent funicular process or 
strand is all that is necessary to cure the condition. Simultaneous evacuation of the 
hydrocele by aspiration or minute incision avoids waiting for the reabsorption of 
fluid which has been shown to follow the ablation of a patent processus. The more 
extensive interference with the hydrocele sac inherent in orthodox surgical procedures 
is therefore unnecessary. This interference, moreover, is sometimes followed by 
recurrence which is demonstrably due to a patent processus. Ligation and division 
of this processus will achieve a permanent cure.—Douglas G. McKay, R. Fowler, 
and J. S. Barnett, The Pathogenesis and Treatment of Primary Hydroceles in In- 
fancy and Childhood, The Australian and New Zealand Journal of Surgery, August, 
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CARDIAC CATHETERIZATION IN CONGENITAL HEART DISEASE 
Daniel F. Downing, M.D., Philadelphia 


Catheterization of the right heart and pulmonary 
circuit has been used in the diagnosis and estima- 
tion of prognosis of congenital anomalies of the 
heart for several years. The present paper is based 
on the personal performance of over 2,000 studies. 
It will deal, briefly, with technique, risk, and value. 


Technique 


All of our young patients are asleep during the 
procedure. This offers three advantages: a steady 
state, avoidance of discomfort and apprehension, 
and speedy completion. Thiopental (Pentothal ) 
sodium is used routinely, intravenously in older 
children and intramuscularly in infants. 

Procaine hydrochloride is injected into the skin 
overlying the chosen vein. Choice of vein depends 
primarily on size of patient. In small infants the 
right saphenous vein is used; if this will not admit 
a catheter, the right femoral vein is substituted. In 
older infants the left brachial vein near the axilla is 
the route of choice; in children the left basilic vein 
in the antecubital space is preferred. 

A small incision is made in the skin over the vein, 
and the vein and nearby artery (brachial or femoral) 
are isolated. Both vessels are secured for manipula- 
tion, the former by two loops of cotton suture, the 
latter by a rubber band. 

The catheter is then introduced into the vein 
through a vertical incision and manipulated through 
the right side of the heart to the pulmonary circuit. 
In some patients the tip will pass to abnormal posi- 
tions, e. g., the ascending aorta from the right ven- 
tricle via a ventricular septal defect; the left atrium, 
left ventricle, or pulmonary veins through an inter- 
atrial communication; or the descending aorta from 
the pulmonary artery through a patent ductus 
arteriosus. 

When the catheter reaches the pulmonary artery 
it is advanced into the lung field as far as possible 
for determination of pulmonary venous capillary 
pressure. Then it is withdrawn in stages, always 
while pressure is being recorded, to various points 
in the pulmonary artery system, the right ventricle, 
and the right atrium and its contributory branches. 
At each point a blood sample, 2 to 3 cc., is secured 
for determination of oxygen content. As a rule these 
total 12. An arterial tracing and sample are obtained 
by direct cannulation of the artery. Theoretically, 
the samples from pulmonary and systemic arteries 
should be drawn simultaneously while oxygen con- 

"From the Department of Pediatrics, Hahnemann Medical College. _ 

Read in the Symposium on Pediatric Cardiology before the Joint 

Meeting of the Section on Diseases of the Chest and the Section on 


General Practice at the 107th Annual Meeting of the American Medical 
Association, San Francisco, June 27, 1958. 


Experience with more than 2,000 cardiac 
catheterizations has been analyzed with re- 
spect to the merits of various techniques, 
the risks involved, and the value of the in- 
formation gained. The technique described 
yields data on the pressure and oxygen con- 
tent of the blood and on the intensity of the 
heart sounds at various points in the pul- 
monary artery system, the right ventricle, 
and the contributing systemic veins. The view 
that cardiac catheterization is dangerous 
should take into account the fact that these 
patients are examined in all stages of myo- 
cardial decompensation and many are in 
severe cardiorespiratory distress. In this series 
one death was attributed to the procedure. 
Because definitive treatment of congenital 
heart lesions is surgical, the information ob- 
tained by cardiac catheterization is needed 
in order to reduce the number of patients 
operated on for inoperable defects or denied 
operation for defects that could be cor- 
rected. 


sumption is being measured so that cardiac output 
can be calculated. In practice the measurement of 
oxygen consumption in the small patient is so in- 
exact that calculated flows and shunts are relatively 
meaningless, and we do not bother with the de- 
termination. 

In our laboratory oxygen content is measured by 
the Van Slyke apparatus. This is time-consuming 
and, in this respect, is inferior to direct oximetry. 
However, in our hands, oximeters have been un- 
dependable, whereas our Van Slyke technicians can 
always be trusted. 

The actual catheterization procedure is usually 
completed within one-half hour, whatever the route 
used, The time during which the patient is exposed 
to fluoroscopy rarely exceeds four minutes, the 
average being three. 

For several months we have been using intra- 
cardiac phonocardiography as a part of the pro- 
cedure. After the steps detailed above, a second 
instrument is introduced into the vein and guided 
over the same route. This is a lumenless “catheter,” 
at the tip of which is a tiny sound pick-up appa- 
ratus." With proper amplifier, heart murmurs are 
heard and recorded at the point of origin and 
distally. For example, the murmur of a ventricular 
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septal defect is heard in the distal portion of the 
right ventricle and in the pulmonary artery but not 
in the atrium; that of pulmonary stenosis, patent 
ductus arteriosus, or an aortic septal defect in the 
pulmonary artery but not in the ventricle; that of 
an atrial septal defect in the pulmonary artery 
(systolic) and in the right atrium (diastolic). This 
portion of the procedure necessitates about one 
minute of additional fluoroscopy time and adds 10 
minutes to the over-all time of the study. 
Risk 

Right heart catheterization has been frequently 
represented as a dangerous study, to be avoided 
except for vaguely defined situations. Actually, 
when properly conducted, it is safer than many 
other procedures which are freely used. 

This series includes patients in all stages of myo- 
cardial decompensation, in all age groups, and of 
all sizes. In the last 1,000 patients 284 were under 
one year of age. The youngest was less than 24 
hours old; the smallest weighed 1,134 Gm. (2.5 Ib.). 
There has been one death which may be attributed 
to the procedure. In this patient it could not be 
determined from clinical, radiologic, and electro- 
cardiographic evidence if he had downward dis- 
placement of the tricuspid valve (Ebstein’s disease) 
or pulmonary stenosis. He was in severe, intractable 
failure. Cardiac arrest occurred as the catheter was 
being withdrawn from the heart. At autopsy he was 
shown to have downward displacement of the tri- 
cuspid valve. 

Five additional patients possibly would not have 
died at the time they did had catheterization not 
been scheduled. However, their deaths were not 
due to the catheterization. Three patients died be- 
fore or during the cut-down. Another died while 
the vein was being isolated. All were in severe 
cardiorespiratory distress and might have died at 
any time. The last patient died approximately 24 
hours after a catheterization which had been un- 
eventful. He failed to awaken during the period 
before death. It is possible that in all the anesthesia 
was responsible. 

Except for these deaths there have been no dis- 
tressing complications. All types of arrhythmia may 
be induced by the stimulus of the catheter tip in 
certain areas; these have been transient and only 
rarely have prevented completion of the procedure. 

Complications which have occurred in other 
laboratories include knotting of the catheter within 
the cardiovascular system, perforation of a vessel 
or chamber, embolus, or introduction of bacteria. 
These result, for the most part, from improper 
technique and should not be considered as inherent 
dangers. 

The low mortality in this group is not exceeded 
in the experience of many others. To a growing 
number of pediatric cardiologists right heart cathe- 
terization is a part of the routine study of patients 
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with evidence of significant congenital heart dis- 
ease. The view that the procedure is dangerous and 
should be used rarely is difficult to comprehend in 
this day when open-heart surgery for congenital 
heart disease is so widely accepted. If a surgical 
technique which involves a relatively large mor- 
tality—and open-heart surgery does—can be ac- 
cepted with equanimity, surely a safe diagnostic 
procedure should not be maligned. 


Value 


The proper treatment of a patient with congenital 
heart disease depends on exact anatomic diagnosis 
and proper assessment of the dynamic significance 
of the lesion. In general, heart defects affect the 
circulation in one or a combination of three ways: 
by interfering with blood flow to or from a chamber 
or vessel, by increasing flow to a chamber or vessel, 
or by decreasing flow to the myocardium. Because 
there is no uniformity in severity of defect, any one 
or any combination will produce a wide range of 
alteration in dynamics. Also, because there is no 
uniformity in quality of myocardium, there will be 
a wide range of response in patients to a certain 
defect of certain size or severity. 

It is obvious, if one keeps in mind the course and 
determinants of the normal circulation, that defects 
of different anatomic location but of the same dy- 
namic type will result in similar clinical signs and 
symptoms. They may result, too, in similar x-ray 
and electrocardiographic findings, because these, 
also, reflect dynamics and the individual’s response 
to an added burden. Although there are combina- 
tions of such clinical data which point to a particu- 
lar lesion in the majority, there is a minority in 
whom the same data are the result of an entirely 
different anatomic situation. 

One experienced in the field of congenital cardiac 
disease will be correct in the clinical diagnosis in 
80 to 90% of patients. He makes use of the history, 
physical signs, roentgenographic appearance, and 
electrocardiogram and adds the immeasurable ad- 
vantage of experience and the hunch. If he-is cor- 
rect in 80 to 90%, it follows that in 10 to 20% his 
diagnosis is in error. Because definitive treatment 
of congenital heart lesions is surgical, this means 
that some of the 10 or 20 patients in each 100 are 
operated on in the face of an inoperable defect or 
are denied surgery although the defect could be 
corrected. 

The routine use of cardiac catheterization in in- 
fants and children with evidence of significant con- 
genital heart disease allows correct diagnosis in all 
but a small percentage of patients. This small 
number can be reduced further by use of contrast 
roentgenographic studies—angiocardiography and 
thoracic aortography. 

It is in the infant age group that catheterization 
is particularly important and should be more fre- 
quently used. First, correct anatomic diagnosis 
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based on the history, physical examination, x-rays, 
and the electrocardiogram is much more difficult in 
the very young infant than in the child, and we 
allow many to die needlessly because of failure to 
determine their true state. Second, the older child 
with congenital heart disease has, by surviving for 
several months or some years, demonstrated that he 
has the capacity to compensate for his defect. The 
infant may or may not prove to have this capacity. 
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If he does not, and trouble suddenly occurs, his 
salvation may depend on the prior establishment of 
the exact nature of his defect. 


230 N. Broad St. (2). 
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ANGIOCARDIOGRAPHY IN 
DISEASE IN 


Angiocardiography is the intravenous method, 
described by Robb and Steinberg,’ of visualizing 
the cardiovascular structures. It is accomplished 
by the rapid injection (one and one-half seconds 
or less) of a concentrated organic iodide solution 
into an arm vein and making roentgenographic 
exposures of the cardiovascular system. Speed of 
injection is essential and is achieved by the use of 
a special 12-gauge needle-stopcock unit and a 
special 50-cc. Luer’s syringe with a 12-gauge tip 
and by injection of the contrast substance during 
inspiration with the patient’s arm elevated.’ Sodium 
acetrizoate (Urokon sodium), 70%, has been found 
to be the contrast medium of choice, giving few 
side-effects and reactions. The dose of sodium 
acetrizoate for infants and children is 1 cc. per 
kilogram of body weight. 

The new 12-by-12-in. roll film (F-X-R) maga- 
zine * will provide multiple (three per second) 
roentgenograms during opacification of the cardio- 
vascular system. Serial studies in two planes, as 
many as 6 to 12 per second, and selective angio- 
cardiography, secured by injection of contrast 
material through a catheter advanced into the 
heart, are further refinements in the diagnosis of 
congenital heart disease. However, the risks of 
selective angiocardiography, since it involves both 
cardiac catheterization and angiocardiography, are 
probably greater than those of the intravenous 
method. In special cases, as in aorticopulmonary 
shunt, aortography may be indicated. 


From the departments of radiology and medicine, the New York 
Hospital_Cornell Medical Center, New York, and the St. Francis Hos- 
pital and Sanatorium, Roslyn, N. Y. 

Read in the Symposium on Pediatric Cardiology before the Joint 
Meeting of the Section on Diseases of the Chest and the Section on 
General Practice at the 107th Annual Meeting of the American Medical 
A June 27, 1958. 
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DIAGNOSIS 
INFANCY AND CHILDHOOD 


Israel Steinberg, M.D., New York 


OF CONGENITAL HEART 


Congenital anomalies of the heart exist in 
great variety, and no single diagnostic pro- 
cedure suffices for differential diagnosis 
among them. Angiocardiography depends 
on making a rapid serial roentgenographic 
study of the heart and great vessels after a 
timed intravenous injection of radiopaque 
contrast substance. Its results in various types 
of malformation are described. It is not 
necessary in every case, and it is not always 
sufficient to settle the diagnosis. The patients 
who undergo angiocardiography have serious 
circulatory handicaps, yet there has been 
only one fatality during the procedure in 
more than 1,500 infants and children. When 
it offers the prospect of clarifying a diag- 
nosis and deciding whether a case is oper- 
able, the risk involved in angiocardiography 
is less than the risks of not treating or in- 
correctly treating congenital heart disease. 


Traditionally, congenital heart disease has been 
divided into the cyanotic and acyanotic types. Such 
a classification has served admirably to enhance 
diagnosis and treatment. However, alterations in 
physiological states may produce cyanosis in pa- 
tients with conditions that ordinarily do not give 
rise to cyanosis (pulmonary stenosis, patent ductus 
arteriosus, atrial septal defect, and Eisenmenger 
complex). Inasmuch as angiocardiography is pri- 
marily an anatomic discipline, it seems worthwhile 
to classify congenital heart disease along such lines. 
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Accordingly, congenital cardiac lesions have been 
grouped depending on whether there is (1) steno- 
sis of a valve or vessel, (2) cardiac and great vessel 
shunts, (3) complex malformations (tetralogy of 
Fallot and transposition of great vessels), or (4) 
great vessel anomalies (pulmonary arterial, aortic, 
and pulmonary venous). 


Stenosis of a Valve or Vessel 


Pulmonary Stenosis.—There are two main types 
of pulmonary stenosis, valvular and infundibular. 
The valvular (fig. 1) consists of a dome-shaped 
membranous structure (opened umbrella-like) 
formed by the fused pulmonary cusps. An orifice, 
usually centrally located, can be identified by a 
“jet” of opacified blood. The valve cusps are mobile 
despite fusion and are easily recognized, especially 
during diastole. The right ventricle is enlarged, 
and during diastole thickening and trabeculation 


Fig. 1.—Pulmonary valvular stenosis in 7-year-old child. 
Frontal angiocardiogram reveals enlargement of right atrium 
(RA) and ventricle (RV). Infundibulum (1) of right ven- 
tricle ends in everted pulmonary cusps (C). Adjacent is di- 
lated sinus of Valsalva of pulmonary artery (arrow). “Jet” 
(J) can be seen through the stenotic pulmonic valve, caus- 
ing poststenotic dilatation of left pulmonary artery (LPA). 
In contrast is normal-sized right pulmonary artery (RPA). 
Note enlargement of central pulmonary arterial tree but 
decreased blood flow through lungs. 


of the wall can be seen. The outflow tract of the 
right ventricle is of good caliber during diastole 
but may appear contracted and simulate infundib- 
ular stenosis during systole. Multiple stenosis of 
the pulmonary arteries, chiefly the main branches, 
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has recently been reported and called coarctation 
of the pulmonary arteries.‘ Infundibular stenosis of 
the pulmonary artery rarely occurs as an isolated 
lesion. Usually it is associated with deformities of 
the ventricular septum, occurring in patients with 
tetralogy of Fallot and transposition syndromes. 


Fig. 2.—Angiocardiogram of 7-year-old child with history 
of aortic murmur since birth. Note deformed aortic cusps 
(arrow) and poststenotic dilatation of ascending aorta (AO). 
LA, left atrium; LV, left ventricle. 


Aortic Stenosis.—Aortic stenosis may be divided 
into the valvular and subvalvular types. In the 
valvular type, the cusps are thickened and may be 
fused to form a dome-shaped diaphragm with a 
central opening. Frequently, there is poststenotic 
dilatation of the ascending aorta. Clinically, it is 
almost impossible to distinguish between aortic 
valvular and subaortic types of stenosis. This is 
also true after angiocardiography. Figure 2 shows 
dome-shaped deformities of the aortic cusps with 
poststenotic dilatation of the ascending aorta. 

Congenital Mitral Stenosis.—Isolated congenital 
mitral stenosis is rare, but association with aortic 
valve, aorta, and ductus arteriosus malformations 
is not uncommon.’ In the angiocardiogram, isolated 
enlargement of the left atrium, delay in emptying, 
and enlargement of the right ventricle and pul- 
monary artery is seen in uncomplicated congenital 
mitral stenosis (fig. 3). 

Coarctution of the Aorta.—Angiocardiography in 
patients with coarctation of the aorta is customarily 
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performed in the left anterior oblique projection; 
this affords an open view of the aortic arch similar 
to exposure during an operation. The angiocardio- 
graphic findings may be summarized as follows: 
The left ventricle may be enlarged. The ascending 
aorta, often normal in the young patients, is usually 


Fig. 3.—Congenital mitral stenosis in 21-month-old boy. 
Frontal angiocardiogram shows a markedly enlarged left 
atrium (LA). LAA, left atrial appendage; AO, aorta. 


dilated in the adult. The innominate and left sub- 
clavian arteries are often dilated, and the left 
common carotid artery is frequently enlarged. 
Collateral channels, particularly the internal mam- 
mary and shoulder girdle arteries, may be dilated 
and tortuous. The intercostal arteries are not as 
well visualized. The exact site of coarctation is 
readily identified at a variable distance beyond the 
left subclavian artery (fig. 4). There is seen to be 
an area of abrupt constriction which is obscured 
in part by overlapping of the poststenotic segment 
of the aorta. The diameter of the lumen at the site 
of coarctation cannot be determined. Prompt filling 
of the aorta distal to the stenosis may occur via 
collaterals in the absence of any opening. The 
length of the stub of aorta distal to the left sub- 
clavian artery and proximal to the site of stricture 
has varied. Dilated intercostal arteries may occa- 
sionally be seen connecting with the poststenotic 
descending aorta. Rarely, an aneurysm of the inter- 
costal vessels can be recognized. 
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Simple Shunts 


Atrial Septal Defects—The angiocardiogram in 
atrial septal defect reveals right-sided heart and 
pulmonary arterial enlargement. The contrast agent 
can sometimes be seen to pass from the right to 
the left atrium. Filling defects due to left-to-right 
shunting of blood may be often recognized in the 
right atrium (fig. 5). Associated defects, such as 
pulmonary stenosis, tricuspid atresia, and anoma- 
lous drainage of pulmonary veins, frequently are ac- 
companied by right-to-left atrial shunts. The usual 
finding is persistent opacification of the right atrium, 
right ventricle, aud pulmonary arteries which lasts 
during the entire period of cardiac filling and results 
from recirculation of opacified blood from the left 
to the right atrium. Opacification of the chambers 
of the left side of the heart and the aorta is usually 
of poor quality due to dilution of the contrast agent 
by large volumes of shunted blood. Persistent 
opacification of the pulmonary arteries also occurs 
as a result of a large ventricular septal defect, 
patent ductus arteriosus, and defects in the 
aorticopulmonary septum, but the right atrium 
does not share in the opacification. It is occasionally 


Fig. 4.—Frontal angiocardiogram, showing classic coarc- 
tation of aorta (arrow) in 6-year-old boy. AO, moderately 
dilated ascending aorta. 


difficult to establish with certainty that recirculation 
of contrast agent is actually present. A slow in- 
jection or the trapping of the contrast agent in arm 
or neck veins may result in prolonged filling of the 
right atrium and lead to a mistaken angiocardio- 
graphic diagnosis of an atrial defect. 
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Ventricular Septal Defects.—Angiocardiography 
may show no abnormality in the presence of small 
defects in the ventricular septum. There may be 
evidence of reopacification of the right ventricle 
(but not the right atrium) at the time of left heart 
filling, but, as is the case with atrial defects, the 
finding is difficult to evaluate. In high ventricular 
septal defects there may be angiocardiographic 
demonstration of shunting of blood in both direc- 
tions across the defect, especially with pulmonary 
hypertension (fig. 6). Even after cardiac catheteri- 
zation it may be difficult to distinguish between 
such a lesion and the Eisenmenger complex. 
Patent Ductus Arteriosus—The angiocardio- 
graphic findings which have been observed in pa- 
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some patients with patent ductus arteriosus the 
pulmonary arterial blood pressure may be elevated 
to systemic levels. When this occurs the direction 
of flow across the ductus becomes reversed with 
the production of typical clinical and angiocardio- 
graphic findings. As illustrated in figure 7C, early 
opacification of the descending but not the ascend- 
ing aorta occurs. Later films show opacification of 
the ascending aorta and this rules out the presence 
of stenosis of the aortic arch. As would be expected, 
this situation results in cyanosis localized to the 
lower but not the upper extremities." 

Aortic Septal Defect.—Since the two lesions of 
patent ductus arteriosus and aorticoseptal defect 
produce the same hemodynamic abnormality, it is 


Fig. 5.—Huge atrial septal defect in 13-year-old girl. A, frontal angiocardiogram at one and one-half seconds shows the 


superior vena cava (SVC) emptying into left atrium (LA). Right atrium is nonopacified because of left-to-right flow through 


tients with patent ductus arteriosus include (1) 
dilatation of pulmonary arteries, (2) high position 
of the left pulmonary artery, (3) a defect in the 
column of contrast substance within and at the 
time of filling of the pulmonary artery and the left 
pulmonary artery caused by a “jet” of nonopacified 
blood issuing from the ductus (fig. 7A), (4) per- 
sistent opacification of the pulmonary arteries at 
the time of aortic filling (fig. 7B), (5) localized 
dilatation of the aorta at the site of origin of the 
ductus, and (6) rarely, opacification of the ductus 
itself. These signs have all been absent in patients 
with proved cases of patent ductus arteriosus. In 


atria. B, a second later, left ventricle (LV) and aorta (AO) are opacified. SVC, superior vena cava. 


usually not possible by means of angiocardiography 
or cardiac catheterization to distinguish between 
patent ductus arteriosus and defects occurring be- 
tween the aorta and the pulmonary artery just 
above the semilunar valves. Fortunately, the latter 
lesion is rare. The diagnosis may be suspected 
clinically and confirmed by thoracic aortography. 
Such defects have been occasionally repaired. 


Complex Malformations 


Tetralogy of Fallot.—Tetralogy of Fallot consists 
essentially of the combination of two lesions, pul- 
monary stenosis (infundibular or valvular) and 
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dextroposition or overriding of the aorta. A physi- 
ological if not an anatomic ventricular septal de- 
fect always occurs when the aorta overrides the 
ventricular septum, ‘and right ventricular hyper- 
trophy is the result of pulmonary stenosis rather 
than a fundamental component of the anomaly. 
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ever, be inferred with reasonable assurance from 
one or more of the following findings: 1. The 
peripheral pulmonary arteries are unusually small. 
2. They fill poorly with opaque substance. 3. The 
central pulmonary arteries, even though fairly large 
and well filled, are irregularly deformed in appear- 


Fig. 6.—Ventricular septal defect in 34-month-old infant. A, two-thirds second after injection, superior vena cava (SVC), 
right atrium (RA), inferior vena cava (IVC), and right ventricle (RV) are opacified. B, one second later, there is filling of 
plethoric lung vasculature and aorta (AO). At autopsy, a few days later, huge ventricular septal defect and pulmonary arte- 


riolar sclerosis were found. 


Fig. 7.—Patent ductus arteriosus exhibiting, A and B, “jet sign” in left pulmonary artery. A, frontal angiocardiogram of 
14-year-old girl reveals rounded pinpoint area of nonopacification in left pulmonary artery (arrow). PA, pulmonary artery; 
RV, right ventricle; and RA, right atrium. B, when structures of left side of heart are filled (LA, left atrium; LV, left ventri- 
cle; and AO, aorta), there is reopacification of left pulmonary artery (arrow). C, reversal of shunt. Enlarged frontal angio- 
cardiogram of 4-month-old infant shows filling of ductus arteriosus (upper arrow) and descending aorta (lower arrow) at 
time of filling of right side of heart (RA, right atrium; RV, right ventricle; and PA, pulmonary artery). 


The angiocardiographic identification of pul- 
monary stenosis may be direct or indirect. Selective 
angiocardiography has considerably increased the 
yield of direct diagnosis of pulmonary stenosis.” In 
only about half the cases the pulmonary infundib- 
ular or valvular narrowing is seen with the intra- 
venous method. The presence of stenosis may, how- 


ance, while the peripheral branches are dispropor- 
tionately small. Even though good filling of ap- 
parently normal pulmonary arteries is seen, 
pulmonary stenosis cannot be excluded by angio- 
cardiography (although in such cases it is reason- 
able to conclude that marked reduction in 
pulmonary blood flow is not present ). Furthermore, 
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failure of the pulmonary arteries to fill with contrast 
substance may be the result of transposition of the 
great blood vessels rather than pulmonary stenosis. 


Fig. 8.—Angiocardiogram, at one and one-half seconds, 
showing tetralogy of Fallot in 4-year-old child, with simul- 
taneous filling of huge right ventricle (RV) and dilated 
dextroposed aorta (AO). Arrow points to stenosis of pulmo- 
nary conus. Note decreased blood flow in lungs. 


Dextroposition or overriding of the aorta is mani- 
fest in the angiocardiogram by the immediate pas- 
sage of contrast agent from the right ventricle to 
that vessel, a direct angiocardiographic demonstra- 


Fig. 9.—Transposed great vessels in 5-month-old infant. 
A, frontal angiocardiogram at two and one-third seconds 
shows a dextroposed aorta (AQ) arising from right ventricle 
(RV). Enlarged right atrium (RA) and inferior vena cava 
(IVC) are also opacified. Pulmonary artery (PA) is just 
beginning to fill. B, lateral angiocardiogram at one and 
one-third seconds demonstrates anterior position of aorta 
(AO) arising from right ventricle (RV). IVC, is inferior 
vena cava; right atrium (RA) is also opacified. 


tion of the cause of the patient’s cyanosis (fig. 8). 
In general, the degree to which the aorta overrides 
can be estimated from two findings. If early aortic 
opacification is faint as compared to the density in 
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the pulmonary artery and as compared to that ob- 
tained later in the angiocardiographic series when 
contrast substance reaches the aorta from the left 
ventricle, it may be assumed that only slight dextro- 
position exists. Furthermore, the position of the 
base of the aorta with respect to the heart border 
and the contour of the aortic arch are of signifi- 
cance. The farther anterior the origin of the aorta 
and the more rounded-out its course throughout the 
thorax, the greater is the degree of aortic overrid- 
ing. The so-called pseudotruncus arteriosus is a 
variant of the tetralogy of Fallot in which the pul- 
monary artery is markedly stenotic if not atretic, 
circulation to the lungs being via bronchial arteries. 


Fig. 10.—Taussig-Bing syndrome in 5-year-old child. 
Frontal angiocardiogram at one and one-half seconds shows 
simultaneous filling of huge pulmonary artery (PA) and 
dextrorotated aorta (AO). RV, common right ventricle; RA, 
right atrium; arrow, descending aorta. 


In summary, the angiocardiographic diagnosis of 
tetralogy of Fallot depends on the simultaneous 
filling of the aorta and pulmonary artery from the 
right ventricle and the demonstration of pulmonary 
stenosis. Infundibular stenosis of the right ventricle 
is probably the commonest type of pulmonary de- 
formity although the valvular or the combination of 
both types may occur. In most cases the main 
pulmonary artery is diminished in caliber, but in 
others it is of normal size. In severe degrees of 
pulmonary -stenosis the pulmonary artery is apt to 
be small and fills later than the opacified aorta. 
Poststenotic dilatation of the pulmonary artery oc- 
curs more frequently in valvular than in infundib- 
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ular stenosis. The pulmonary vasculature can often 
best be evaluated by angiocardiography. In the 
tetralogy of Fallot it is strikingly diminished. 

Angiocardiography readily demonstrates asso- 
ciated anomalies of the aortic arch and branches. A 
right aortic arch and the position of the branches 
may be often a determining factor in the type of 
aorticopulmonary operation; i. e., whether Potts’s 
anastomosis or the Blalock-Taussig operation is 
done. 

Eisenmenger Complex.—_In the Eisenmenger 
complex there is an overriding aorta associated 
with pulmonary hypertension. Angiocardiographi- 
cally, the overriding aorta and pulmonary artery are 
often filled simultaneously from the right ventricle. 
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when pulmonary stenosis complicates transposition. 
The aorta in transposition “takes off” far anteriorly 
and describes an open, rounded course through 
the upper part of the thorax (fig. 9). The density 
of contrast substance within the aorta closely ap- 
proximates that within the right ventricle. If the 
pulmonary arteries appear prominent in the con- 
ventional roentgenogram or unusually pulsatile at 
fluoroscopy and yet fill poorly or not at all during 
angiocardiography, transposition of the aorta and 
pulmonary artery should be strongly suspected. 
When pulmonary stenosis is present, the diagnosis 
may be even more difficult. Although in patients 
with transposition of the great blood vessels life is 
dependent on some intercommunication between 


Fig. 11.—Tricuspid atresia in 4month-old infant. A, angiocardiogram reveals enlarged right atrium (RA) being opacified 
from the inferior vena cava (IVC). Right ventricle (arrow) is unopacified, while left atrium (LA) is filled via atrial shunt. 
Ascending aorta (AO) is also opacified. B, lateral angiocardiogram shows unfilled right ventricle (arrow). Right atrium (RA) 


However, with a slight degree of overriding the 
aorta may be only faintly filled. The differential 
diagnosis between the Eisenmenger complex and 
a high ventricular septal defect is made with great 
difficulty even after cardiac catheterization. Marked 
enlargement of the main stem pulmonary artery 
and dilatation of the pulmonary and peripheral 
branches with dense opacification are usually 
present. 

Transposition of the Great Blood Vessels.—It may 
be difficult to distinguish with certainty between 
extreme dextroposition of the aorta associated with 
severe pulmonary stenosis and complete transposi- 
tion of the aorta and pulmonary artery, particularly 


and left atrium (LA) are opacified via septal defect. IVC is inferior vena cava; aorta (AO) is also opacified. 


the systemic and pulmonary circuits, these shunts 
are rarely demonstrated by angiocardiography. 
Taussig-Bing Syndrome.—In the Taussig-Bing 
syndrome a transposed aorta and a large pulmonary 
artery arise from the right ventricle primarily; the 
pulmonary artery partially overrides the ventricular 
septum. A high ventricular septal defect and right 
ventricular hypertrophy complete the syndrome. 
The diagnostic angiocardiographic feature consists 
of simultaneous filling of the dilated pulmonary 
artery and aorta, differentiating it from the ordinary 
transposition. However, this is not pathognomonic, 
since transposition with a large ventricular septal 
defect can produce the same picture. Outlining 
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the ventricular septum with a clear origin of the 
pulmonary artery from both ventricles and trans- 
position of the aorta are essential for diagnosis of 
this complex (fig. 10). 

Tricuspid Atresia.—In tricuspid atresia blood flow 
is from the right atrium across an atrial defect into 
the left ventricle and then into the aorta and pul- 
monary arteries. The origin of the great vessels 
may vary considerably. Both may arise from the 
left ventricle; either may arise from a diminutive 
right ventricle which receives blood from the left 
ventricle via a ventricular septal defect. Pulmonary 
stenosis may occur as may an associated patent 
ductus arteriosus. As is illustrated in figure 11, 
angiocardiography usually reveals the abnormal 
course of blood flow clearly. In this example the 
aorta takes origin from a diminutive, nonfunctioning 
right ventricle (filled via an interventricular septal 
defect) while the small pulmonary arteries give 
evidence of pulmonary stenosis. In another case 
reported elsewhere * tricuspid atresia was associated 
with dextrocardia, a common atrium, an anomalous 
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nosis of primary dilatation of the pulmonary artery 
can be made only when the many causes of pul- 
monary artery dilatation, such as pulmonic stenosis, 
congenital heart disease (atrial and ventricular 
septal defects and patent ductus arteriosus), rheu- 
matic heart disease, cor pulmonale, heart failure, 
and syphilis, are excluded. It rarely causes disability 
and requires no treatment. 

Either a right or left main branch of the pul- 
monary artery may be congenitally absent, and 
the diagnosis of this newly recognized entity can 
often be made by conventional roentgenography. 
There is displacement of the mediastinum (medias- 
tinal herniation), trachea, and heart by an over- 
distended lung, while the opposite lung is 
hypoplastic and poorly vascularized. The angio- 
cardiographic study demonstrates the absence of a 
pulmonary artery with good vascularity of the 
overdistended lung. Studies with use of rapid, 
serial roentgenograms have disclosed that the 
bronchial arterial circulation is responsible for the 
poorly vascularized lung. Experience in three cases 


Fig. 12.—Anomalies of large arterial vessels. A, congenital absence of right pulmonary artery in 12-year-old girl. Frontal 
angiocardiogram at two and one-half seconds shows filling of right heart structures (SVC, superior vena cava; RA, right atri- 
um; RV, right ventricle; and LPA, left pulmonary artery; and, arrow, absent pulmonary artery). B, Marfan’s syndrome in 
2-year-old twin with aneurysmal dilatation of aortic sinuses (arrow), LV, left ventricle; AO, ascending aorta. C, frontal 
angiocardiogram in 14-year-old girl, showing insertion of anomalous pulmonary veins at junction of superior vena cava 
(SVC) and right atrium (RA). Right ventricle (RV) and pulmonary artery (PA) are opacified. Arrow, “jet” made by un- 
opacified blood from pulmonary veins joining opacified cardiovascular structures. 


pulmonary vein entering a left superior vena cava, 
a functioning single (“left”) ventricle, severe pul- 
monary stenosis, and a large patent ductus through 
which blood reached the lungs. All the anatomic 
features except the tricuspid atresia itself were 
clearly shown in the angiocardiogram. Since the 
presence of tricuspid stenosis or atresia may be 
considered highly probable when cyanosis and left 
axis deviation of the electrocardiogram occur to- 
gether, angiocardiography need be used only when 
operation is contemplated or in atypical cases. 


Anomalies of the Large Arterial Vessels 


Pulmonary Artery.—Idiopathic or primary dilata- 
tion (aneurysm) of the pulmonary artery is rare. 
Angiocardiography readily demonstrates enlarge- 
ment of the pulmonary artery. However, the diag- 


indicates that absence of a main branch pulmonary 
artery, when uncomplicated, is usually discovered 
during routine chest x-ray survey. The condition 
may be mistaken for a mediastinal tumor. This 
anomaly, when uncomplicated, requires no treat- 
ment, and the prognosis is good. However, such 
patients must be kept under observation, for the 
occurrence of pneumonia in the normal lung may 
wreak havoc with the gaseous exchange processes. 
Absence of a main branch pulmonary artery may 
also occur in association with cyanotic congenital 
heart disease (fig. 12A). 

Aorta.—Aneurysms of the aortic sinuses (of 
Valsalva) are rare and may be congenital or ac- 
quired. The acquired types are chiefly due to 
syphilis or bacterial endocarditis. The congenital 
aneurysms are thought to be due to a develop- 
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mental defect in either the aorticopulmonary 
septum or the elastic tissue of the aortic sinuses. 
Diagnosis during the patient’s lifetime with the 
aneurysm in an unruptured state can be made 
by angiocardiography (fig. 12B). 

Pulmonary Veins.—In 1949, partial anomalous 
insertion of the right pulmonary vein into the in- 
ferior vena cava was first diagnosed during life by 
angiocardiography and cardiac catheterization. 
Since then, recognition of totally anomalous pul- 
monary drainage into the right atrium and _ its 
tributaries has also become possible. Diagnosis of 
these conditions is important; the reanastomosis of 
pulmonary veins into the proper atrium in specially 
selected cases may be lifesaving. On the other hand, 
patients with partial anomalous pulmonary venous 
drainage complicated by a large atrial septal de- 
fect, pulmonary stenosis, or acquired rheumatic 
heart disease with mitral stenosis may be seriously 
handicapped and require operation. Complete 
study with cardiac catheterization as well as angio- 
cardiography is necessary for full evaluation. Simi- 
larly, thorough study is indicated in patients sus- 
pected of having totally anomalous pulmonary 
venous drainage." 

When anomalous pulmonary veins from the 
lungs or the whole left lung insert into the left 
innominate vein, a characteristic roentgenographic 
picture results. The abnormal mediastinal and hilar 
shadows have been likened to a “figure of eight,” a 
“dumbbell silhouette,” a “mediastinal mustache,” 
and a “cottage loaf.” On angiocardiography, the 
widened mediastinal and hilar shadows on the 
left are seen to be due to the dilated common pul- 
monary venous trunk (persistent left superior vena 
cava) inserting into the left innominate vein, while 
on the right side they are due to the dilated supe- 
rior vena cava enlarged because of the increased 
blood flow from the left innominate vein. 

Total insertion of pulmonary veins into the supe- 
rior vena cava and right atrium was found in a 
patient along with an associated atrial septal de- 
fect. (In total anomalous pulmonary venous drain- 
age this must exist for life.) The conventional chest 
roentgenogram suggested the diagnosis because of 
an anomalous pulmonary vessel at the right base. 
Angiocardiography (fig. 12C) confirmed the diag- 
nosis by showing the newly recognized “jet sign,” 
a filling defect at the site of insertion of the 
anomalous veins into the junction of the superior 
vena cava and right atrium, and the demonstration 
of the insertion of the anomalous veins. The filling 
defect is due to the turbulence created by the 
anomalous pulmonary venous blood flow. 


Summary 


Angiocardiography is not indicated in every case 
of congenital heart disease because the physical, 
electrocardiographic, and conventional roentgen- 
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ographic examinations provide a high degree of 
accuracy in diagnosis of cardiovascular disease. 
Furthermore, the complex types of congenital heart 
disease may also be difficult to diagnose even after 
angiocardiography and cardiac catheterization. 
However, considerable diagnostic data are obtained 
by contrast cardiovascular studies. 

Fatalities after angiocardiography have been re- 
ported chiefly in the group of cases of cyanotic 
congenital heart disease. However, despite double 
injections to provide frontal and lateral views, only 
one fatality, and that in a child with primary pul- 
monary hypertension, has occurred in a series of 
over 1,500 infants and children. Accordingly, be- 
cause the mortality of congenital heart disease is 
unusually high, it would appear that the failure to 
recognize a type of heart disease amenable to surgi- 
cal repair provides a greater risk than angio- 
cardiography. 

170 E. 77th St. (21). 
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While diagnostic auxiliaries to the stethoscope 
have become increasingly complex and effective, 
this acoustic aid continues to be a major instru- 
ment in the practice of medicine and especially 
in pediatric cardiology. Heart sounds and murmurs 
are not always pathognomonic diagnostically. They 
can be amplified or recorded electronically, but 
the stethoscope remains the portable and _indis- 
pensable tool of the physician. It is important that 
the instrument be adequate and equipped for both 
bell and diaphragm auscultation. 


Identification of Functional Murmurs 


In infancy and childhood the routine ausculta- 
tion of the heart must be varied from this exami- 
nation in the adult. The predominant murmurs are 
different, their radiations are not the same, and 
even new techniques of auscultation can be ap- 
plied to young children. 

Most infants and children up to 12 or even 15 
years of age have cardiovascular noises, or mur- 
murs, which are not related to the presence of 
disease. While the term may be debatable, it has 
been conventional to call these murmurs func- 
tional in origin and common usage has made this 
term acceptable and its meaning clearly under- 
stood. There are four characteristic functional 
murmurs in children. 

First, murmur is frequently heard in infants 
while the anterior fontanelle is open; it is maximum 
over the fontanelle and rather continuous. It is not 
related to intracranial vascular disease unless there 
is other evidence for this. The murmur usually is 
not present during the first few months of life. 

Second, after the fontanelles are closed, it is com- 
mon to find a systolic bruit bilaterally over the head 
and especially over the mastoid area. If this is equal 
and symmetrical, it is a normal hemodynamic noise 
and does not represent a vascular anomaly. 

Third, the most common and best known of the 
normal vascular hemodynamic noises is the contin- 
uous murmur maximum at the jugular bulb on the 
right—the venous hum mentioned in the pediatric 
literature. This is almost uniformly loudest in the 
right, anterior, midportion of the neck but occasion- 
ally is maximum on the left. The reason for its pre- 
dominance on the right is that about two-thirds 
of the intracranial venous drainage is through the 
right internal jugular vein. Occasionally this mur- 
mur is loudest on the left when, presumably, the 
maximum flow is on the left. 

This murmur is easily manipulated by pressure on 
the vein and by changes in position of the head. 
This murmur is transmitted downward with the 
venous inflow into the thorax and, when heard only 
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PEDIATRIC CARDIOLOGY 


The stethoscope, as contrasted with nu- 
merous diagnostic auxiliaries, remains the 
major instrument in pediatric cardiology. It 
is portable, immediately informative, and 
adaptable to countless special situations; its 
usefulness is not limited to auscultation of 
the chest. Following hemodynamic sounds 
either to their point of maximum intensity or 
to their disappearance often leads to the 
neck and head. In children the pliability of 
the thoracic wall makes auscultation espe- 
cially informative because heart sounds in 
some cases appear and in other cases dis- 
appear during manipulation of the chest. 
The investigation of both functional and 
organic murmurs is thus facilitated. Four 
characteristic murmurs or cardiovascular 
noises not related to disease occur in chil- 
dren up to 12 or 15 years of age and are 
here described. The stethoscope is the only 
instrument sufficiently versatile to permit bed- 
side investigation of these interesting and 
significant phenomena. 


by auscultation over the precordium alone, is con- 
sidered as intracardiac in origin; but disappearance 
or marked diminution of the neck murmur on ma- 
nipulation greatly affects the intensity of the pre- 
cordial murmur, and the relationship is readily 
demonstrated by the stethoscope. 

Most commonly, this characteristic functional 
murmur is maximum at the second left interspace. 
When it is of the usual variety, pressure on the 
jugular bulb, rotation of the head, or lifting of the 
head by the patient himself promptly diminishes the 
murmur. The latter maneuver apparently fixes the 
thorax and diminishes resonance as well, changing 
the jugular murmur. The murmur is more likely to 
be maximum in the third interspace in small infants, 
when it has a peculiar crescendo quality. 

It is, therefore, necessary that routine ausculta- 
tion be extended beyond the precordium and es- 
pecially into the supraclavicular areas. Following 
hemodynamic sounds by auscultation either to their 
point of maximum intensity or to their disappear- 
ance frequently leads to the head, and inclusion of 
the head and neck in routine auscultation is often 
rewarding. It is necessary to know the normal he- 
modynamic sounds to identify abnormal sounds. 

Fourth, there are other common murmurs in chil- 
dren which are more difficult to interpret. There is 
also a harder, more constant, less maneuverable 
systolic murmur in the neck. This is thought to be 
arterial in origin. Approximately the same murmur 
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may be heard from the first or second left inter- 
space to or beyond the apex without appreciable 
change by manipulation and without any real point 
of maximum intensity. 


Fig. 1.—Top, accentuation of relatively faint systolic 
murmur in second left interspace by external pressure over 
this area. Bottom line indicates relative increase in intensity 
over usual murmur shown above. Bottom, diminution of 
systolic murmur at third left interspace. Artifacts resulting 
from pressure make phonocardiogram difficult to record in 
this position. 


This is difficult to interpret, but most of these 
widespread, grade-2, systolic murmurs not associ- 
ated with other evidence of heart disease will even- 
tually localize at the second left interspace and be 
considered to be functional in nature. A few will 
localize at the apex and apparently represent mitral 
valve disease. 


Organic Cardiac Disease 


The stethoscope separates cardiac murmurs due 
to disease from the frequent, normal, hemodynamic 
noises. The murmurs and abnormal sounds related 
to heart disease are well known, and both the spe- 
cific pathognomonic auscultatory findings and those 
which serve only as a basis for differential diagnosis 
are familiar. There are differences in the ausculta- 
tory manifestations of organic lesions in children 
and those of the same lesions in adults, and these 
differences are quite important to the cardiol- 
ogist seeing both children and adults. An example 
are the murmurs related to disease of the aortic 
valve. In children both the diastolic murmur of 
aortic regurgitation and the systolic murmur of 
congenital aortic stenosis may be predominant at 
the left sternal border. 
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In general, the pediatric cardiologist is a specialist 
in diseases of the right side of the heart, and in 
congenital heart disease the left ventricle is less 
frequently affected. Of particular interest, therefore, 
is the identification of increased pulmonary artery 
flow or obstruction to flow by estimation of the pul- 
monary second sound. With observation and experi- 
ence with the stethoscope the clinical diagnosis of 
the status of the pulmonary pressure may be ap- 
proximated in terms of reduced, average, increased, 
or greatly increased. The necessity of remarking on 
the reduplication or splitting of this sound is ob- 
vious. 

Manipulation of Murmurs 


The labile cartilaginous thoracic cage of the in- 
fant and child can be sufficiently changed by ex- 
trinsic pressure so that the cardiovascular dynamics 
can be altered and, consequently, the resulting mur- 
murs. Thus, murmurs due to organic disease can be 
changed as well as functional murmurs manipu- 
lated. While this area of manipulation of murmurs 
has not been fully explored, there are two bedside 
stethoscopic observations which are sometimes use- 
ful. Since the right ventricle lies immediately under 
the movable thorax, it is assumed that changes 
from anterior pressure on the thorax distort this 
most. Pressure should be applied firmly but cau- 
tiously until it is certain that minor arrythmias, es- 
pecially premature systoles, are not induced. Rarely, 
short episodes of sinus arrest occur, and pressure 
should not be exerted without simultaneous auscul- 
tation. The arrythmias disappear at once on release 
of pressure. 


Fig. 2.—Top, phonocardiogram showing great increase 
in intensity of systolic murmur. Augmentation starts with 
external pressure and stops with release of pressure, as 
shown by arrows. Bottom, accentuation of murmur within 
one heartbeat of application of external pressure. Murmur 
is later in systole. 


Short systolic murmurs maximum in the second 
left interspace which are too loud for the common 
functional murmur and not sufficiently loud for the 
diagnosis of pulmonary stenosis can be greatly 
accentuated by pressure at this area. Figure 1, top, 
demonstrates this augmentation schematically, and 
figure 2 shows phonocardiograms illustrating this. 
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Pressure is applied and released at the arrows. The 
spectacular increase in the intensity of the systolic 
murmur is obvious. 

Patients who had had a complete cardiac exam- 
ination, including cardiac catheterization, showed 
no abnormalities of right heart pressure and no 
abnormal flows could be discovered. It is believed 
that a minor defect of the pulmonary valve which 
was just sufficient to produce an audible systolic 
murmur was further distorted by extrinsic pressure 
and the murmur of mild pulmonary stenosis made 
obvious. This stethoscopic observation can be read- 
ily duplicated in certain patients. If the explanation 
is correct, the use of the stethoscope is extended. 

Systolic murmurs sufficiently loud to be generally 
accepted as organic in origin may be sometimes 
measurably diminished and rarely obliterated by 
the same maneuver applied at the third or fourth 
interspace. These murmurs are similar to those usu- 
ally thought to represent a small interventricular 
defect, and their disappearance is sometimes strik- 
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ing. Figure 1, bottom, illustrates this diminution 
schematically. In this position the phonocardiogram 
is difficult to record. 

It is believed that the diminution or disappear- 
ance of organic murmurs indicates that the defect 
is small and easily partially occluded by anatomic 
distortion. The actual changes in hemodynamics 
have not been proved. But the bedside stethoscopic 
observation of murmur change by extrinsic manip- 
ulation can be easily duplicated in some patients, 
providing the thoracic wall is pliable. These ob- 
servations are not applicable to adults. 

Murmurs originating in the left ventricle cannot 
be manipulated. Likewise, it is believed that large 
shunts cannot be appreciably affected. But it is 
suggested that effort to manipulate the usual child- 
hood functional murmur, the murmur of uncertain 
origin, and even the murmur of frank organic dis- 
ease is always interesting and frequently rewarding. 


920 E. 59th St. (37). 


Active tuberculosis in pregnancy poses a fright- 
ening specter for the physician as well as the pa- 
tient. The problem is not rare; in fact, in a recent 
series of 7,500 prenatal patients, 1% were found to 
have active disease.’ The pre-chemotherapy litera- 
ture on this subject presents conflicting opinions, 
and the literature of the chemotherapy era is scant. 
To help clarify the approach to the problem of 
handling the pregnant patient with active tubercu- 
losis a retrospective analysis of our cases was under- 


taken. Materials and Methods 


The material for this study consisted of all pa- 
tients admitted to the 2,349th U. S. A. F. Hospital 
between December, 1955, and December, 1957, in 
whom active pulmonary tuberculosis and preg- 
nancy coexisted. These were compared with a 
control group consisting of all female patients in 
the same age range with active tuberculosis not 
complicated by pregnancy. There were 22 patients 
in the study group and 40 controls. All of the 
patients studied were hospitalized for at least six 
months, or until stability was achieved. 


From the Pulmonary Disease Service, U. S. A. F, Hospital, Parks Air 
Force Base, California. 


Major Nestor M. Hensler, (MC), U. S. A. F. 


THE COURSE OF ACTIVE TUBERCULOSIS COMPLICATED BY PREGNANCY 
Capt. Paul Flanagan 


The course of tuberculosis was observed 
in a group of 22 pregnant women and com- 
pared with that in a group of 40 nonpreg- 
nant women of the same average age (23 
years). The two groups were also similar in 
regard to the status of the disease. The 
progress of each patient was assessed in 
terms of rates of stabilization of the disease, 
of conversion of sputum and gastric wash- 
ings, and of cavity closure. No significant 
difference between the two groups was dis- 
cernible by any of these three criteria. There 
was no evidence that pregnancy affected the 
prognosis of tuberculosis provided the dis- 
ease was treated the same in the pregnant 
as in the nonpregnant woman. The treatment 
consisted of certain combinations of isonia- 
zid, streptomycin, and para-aminosalicylic 
acid. The obstetric results in the pregnant 
group were excellent; 21 had full-term, nor- 
mal deliveries of healthy babies. 
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On admission, six sputum or gastric specimens 
were taken, concentrated, inoculated onto Léwen- 
stein-Jensen medium, and allowed to incubate until 
growth was evident, or for nine weeks. Monthly 
specimens were studied thereafter. Monthly x-rays 
were taken. Lung cavities were confirmed or ruled 
out by appropriate planograms, Bucky films, and 
special views. 

Background Data.—The two groups are remark- 
ably similar as to age, the extent of disease on ad- 
mission, presence or absence of cavity, and 
results of initial bacteriological studies (tables 1 
and 2). Approximately 60% of the patients in each 
group had moderately or far-advanced tubercu- 
losis with cavitation. Positive results of sputum or 
gastric bacteriological tests were obtained in 75% 
of the control group and 60% of the study group. 
Three patients in the control group and four in 
the pregnant group had received prior treatment 
for active tuberculosis, but only one in each group 
had received prior drug therapy; the rest were 
“original treatment” cases. 

Drug sensitivity studies were obtained on initial 
cultures from 9 patients in the study group and 16 


TasLe 1,.—Background Data on Patients with 
Active Tuberculosis 
Nonpregnant Pregnant 
Born outside United States 10 8 


6 
15 6 
16 to 29 years 18 to 29 years 
23 23 
23 
23 


12 


in the control group. Only one of these showed 
significant resistance to any of the three major 
antituberculous drugs. This patient, pregnant on 
admission, had received three years of streptomycin 
and aminosalicylic acid therapy elsewhere, and 
her organisms showed in vitro resistance to 100 
meg. per milliliter of these drugs. 

The dosage schedules varied (table 3). Thirty- 
one (77.5%) of the nonpregnant and 20 (91%) of 
the pregnant patients received isoniazid as part of 
their chemotherapeutic program. Two of the preg- 
nant group as compared to nine of the nonpregnant 
group received only streptomycin and aminosalicyl- 
ic acid, Otherwise the distribution of schedules 
was not greatly dissimilar. 

Duration of symptoms prior to diagnosis and 
roentgenologic evidence of disease prior to hospi- 
talization were comparable, and there were few 
complicating conditions. Three (13%) of the pa- 
tients in the pregnant group were anemic, with 
hemoglobin concentrations of less than 10 Gm. 
per 100 cc., as compared to six (16%) in the non- 
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pregnant group. Also, in the nonpregnant group 
there were two patients with active coccidioido- 
mycosis as well as two with chronic alcoholism. In 
the control group there were six patients who had 
been pregnant within one year of onset of roent- 


TABLE 2.—Status of Disease 
Nonpregnant Pregnant 


% No. % 
Extent 
Minimal 40 9 
Moderately advanced 
Far advanced 
Cavity present 
on admission 


Positive bacteriological test 
at onset of treatment 


Previous episode 
of tuberculosis 


Previous drug 
treatment for tuberculosis 


Pregnancy occurring 
after an episode of tuberculosis 


Pregnancy before 
this episode of tuberculosis 


Duration of symptoms before hospitalization, mo. 


Duration of roentgenologie evidence of disease, mo. 
Less than 1 
1 to 2 


genologically demonstrable changes or symptoms. 
Evidence of disease developed more than two 
months after delivery in all six cases. 


Results 


The two groups of patients were compared as 
to rate of roentgenographic stabilization, sputum 
conversion, and cavity closure. Stabilization was 
defined as that point following which, in retrospect, 
roentgenograms remained unchanged, with or with- 
out cavity present, for at least three months without 
surgery. Of the control patients 38 “stabilized” 
roentgenographically. The average time from be- 
ginning of therapy to point of stability was 6.9 
months, and in 10 months 89% had reached sta- 


TABLE 3.—Chemotherapy Received® 
Nonpregnant Pregnant 


Isoniazid and streptomycin 
Isoniazid and para-aminosalicylic acid 
Streptomycin and para-aminosalicylic acid 


Isoniazid and streptomycin and 
para-aminosalicylice acid 


Total on isoniazed 


* The difference in regimeas is based on the fact that the strepto- 
mycin and para-aminosalicylic acid regimen was in vogue at the earlier 
part of the time period covered rather than on any effort by the 
physician to give more potent treatment to the pregnant patients. 


bility. In the study group, 21 of whom “stabilized” 
without surgery, the mean stabilization time was 
7 months, and 93% stabilized without surgery in 
10 months or less (fig. 1). (Difference of means= 
0.1 months; standard error of means=1.5.) 
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As will be noted below some patients in both 
groups ultimately underwent surgery. However, in 
almost all cases chest x-rays had shown no signifi- 
cant changes for at least three months prior to sur- 
gery, and patients whose x-rays “stabilized” after 
surgery are not included in these figures. 


190 
oe 


PER CENT STABILIZED 


is 20 2s 
MONTHS TO STABILIZE 


Fig. 1.—Rate of stabilization of disease. 


Figure 2 depicts graphically the rate of con- 
version of sputum (or gastric contents) after the 
beginning of drug therapy. After five months re- 
sults of tests on 95% of the pregnant group and 
92% of the control group were negative for bacilli 
and remained so thereafter. Figure 3 shows the 
rate of cavity closure in the two groups. In most 
cases failure of cavities to close after six months of 
chemotherapy was regarded as an indication for 
surgery, unless other contraindications existed. Pa- 
tients who agreed to operations were generally 
operated on between the 7th and 10th month; 
hence, evaluation of this parameter could not be 
extended beyond 7 months. Of 13 initially cavitary 
patients in the study group in 7 (54%) the cavities 
had closed by seven months; of 24 initially cavitary 
controls in 13 (54%) the cavities had closed. In 
none of these areas of evaluation is there a signifi- 
cant difference between control and pregnant pa- 
tients. 

Seven nonpregnant patients were discharged 
with active disease, in one of whom the disease 
was found inactive on follow-up examination; two 
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had “open negative” cases which are still stable; and 
two had cases that became “open negative” during 
follow-up. One patient was rehospitalized else- 
where because of relapse, and one was lost to 
follow-up. Of three patients discharged with active 
disease in the pregnant group two were lost to 
follow-up and in one the disease is “open negative” 
and has remained stable for over a year. An opera- 
tion is planned in this last case after delivery. 

Eight patients in each group had resectional 
surgery after seven months or more of chemo- 
therapy for persistent residual disease or cavitation. 

There were 11 nonpregnant patients in whom 
cavity closure did not occur after seven months of 
rest and chemotherapy; 5 of these had operations, 
4 retained their cavities with roentgenographic 
stabilization and persistent negative sputum for 
six Or more months, and 2 were lost, having left 
against medical advice. Of the six pregnant patients 
whose cavities did not close three had operations 
at seven months, in one the disease is stable and 
“open negative,” and two left the hospital against 
medical advice. 

The obstetric results in the pregnant patients 
were excellent; 2] had full-term, normal, uncompli- 
cated deliveries of healthy babies. One of these 
subsequently had another child with continuing 
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Fig. 2.—Rate of conversion of sputum and gastric secre- 
tions. 


stability of her disease, and one is presently un- 
delivered and “open negative.” Among the control 
group there have been four pregnancies after dis- 
charge from the hospital. Two have delivered, and 
have been examined over a period of 18 months 
subsequently; two others (with inactive disease 
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for 7 and 17 months, respectively) are currently 
pregnant. There has been no evident change in the 
status of their tuberculosis. 


Comment 


The problem of pregnancy in tuberculosis up to 
the beginning of the chemotherapeutic era has been 
well reviewed by Hedvall.’ Briefly, he noted that 
since the time of Hippocrates pregnancy had been 
thought beneficial to the phthisis until about 1850, 
when medical opinion began to suggest an un- 
favorable course of tuberculosis complicated by 
pregnancy. By 1924 the concept of induced abor- 
tion, as a means of coping with the dire import of 
tuberculosis in pregnancy, became widespread. 
Hedvall cited series totaling over 1,000 cases 
purporting to show the adverse effect of pregnancy 
on the course of tuberculosis. He also noted a 
similar group of reports which showed a neutral or 
favorable relationship. He reviewed conflicting re- 
ports on the course of tuberculosis in pregnant 
experimental animals. In 250 mothers in his own 
study there were 24 abortions and 346 full-term 
pregnancies. He found no significant change during 
pregnancy, some (9.1%) having improved and 
some (7%) having worsened. He noted similar 
results in improvement and worsening in the first 
postpartum year. Giercke*® presented similar re- 
sults in a series of 930 pregnancies. In the United 
States Rosenbach and Gangemi* noted deteriora- 
tion in the conditions of many pregnant patients 
who had active tuberculosis without adequate 
treatment. All of these reports suffer from a failure 
to state clearly the extent of the disease, activity 
of the disease in relationship to the time of preg- 
nancy, and treatment received. 

Raeburn and Clancy ° reviewed 41 pregnant hos- 
pitalized patients with active tuberculosis. All im- 
proved while awaiting confinement and in the 
puerperium and received chemotherapy only in 
the puerperium. There are reports of postpartum 
relapse.° Cromie’ noted that in 101 pregnancies, 
20 of 31 relapses occurred in the first postpartum 
year. However, Stewart and Simmonds * in study- 
ing the tuberculosis reports for England found that 
the five-year survival rates had no relationship to 
pregnancy and that women pregnant within 18 
months of a case of active tuberculosis had no 
worse outcome on five-year follow-up examination. 
Edge * showed that in England, while there is no 
greater incidence of tuberculosis in pregnant wom- 
en than in the general population, there is a lower 
birth rate among women who have had tubercu- 
losis. 

Williams '° reported a series of 16 patients who 
had full-term normal deliveries after thoracic sur- 
gery for tuberculosis. Corner and Nesbitt "' re- 
ported another 47 cases of delivery after pulmonary 
resection and presented 15 cases of their own show- 
ing that women who have had lung surgery do well 
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obstetrically. Furthermore, of six patients operated 
on during gestation they noted one abortion, one 
death due to empyema, and four uncomplicated 
deliveries. Schaefer and Epstein ** also reported 
two cases of patients who did well who had had 
surgery during pregnancy. 

Therapeutic abortion for tuberculosis is infre- 
quent today. Schaefer '* showed that of 41 patients 
with far-advanced cases who had therapeutic abor- 
tions in the first trimester, only 17% improved, 
as compared to 49% showing improvement of 43 
patients with similar cases who were allowed to 
go on to full term. Other reports have also sug- 
gested that abortion has little to offer in the therapy 
of tuberculosis."* 
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Fig. 3.—Rate of cavity closure. 


The present series is limited by its small numbers. 
However, in a small group of women with similar 
background data, all of whom had active pulmonary 
tuberculosis, there was no difference in response to 
chemotherapy for tuberculosis in pregnant women 
as compared to nonpregnant women. 


Summary 


In a series of 22 pregnant patients with active 
tuberculosis compared to 40 nonpregnant patients 
with comparable background data, there was no 
statistical difference in rate of bacteriological con- 
version, roentgenographic stabilization, or cavity 
closure. All but one of each group were original 
treatment cases. 

The results indicate that pregnancy does not alter 
the tuberculosis prognosis, provided the disease is 
treated the same as that disease not complicated 
by pregnancy. 
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VALSALVA MANEUVER AS A DIAGNOSTIC AID 
C. Warren Irvin Jr., M.D., Columbia, S. C. 


The Valsalva maneuver as a test for cardiac 
function’ is a simple procedure requiring no ex- 
pensive or complicated equipment. The test can 
be done within a few moments at the patient's bed- 
side with material readily available in any hospital 
or physician’s office. In spite of the paradox of ease 
of testing and availability of materials, the results 
are usually clear-cut and of significant value to the 
practicing physician in evaluating the complaint 
of shortness of breath. The use of this maneuver is 
a practical method of study with some positive 
benefits to the examiner, as congestive heart fail- 
ure has been found to produce a pattern almost 
diametrically opposed to that of emphysema.’ It 
is also of interest that no patients were found to 
be unable to complete the test except those obvi- 
ously very feeble from age or illness and those 
with psychological dyspnea. In addition, the pres- 
ence of auscultatory findings of valvular heart 
disease requires meticulous evaluation, in this mod- 
em era of cardiac surgery, and a bedside test * 
giving helpful information is urgently needed. 
Dynamically significant mitral and aortic stenosis 
appear to give abnormal responses, and, if more 
study confirms the results, this test will be of dis- 
tinct value. Some do not believe the test is of 
value * in valvular obstruction, but this disagree- 
ment may be due, in part, to technique. 

Because of the desire to further evaluate the 
procedure in private practice, 205 selected office 
patients were tested and evaluated. No patients 
initially seen in the hospital were included in this 
study, although the test was performed on many of 
these patients. 


The test for cardiac function here de- 
scribed consists of having the patient blow 
into a manometric system in such a way as to 
maintain an intrapulmonic pressure of 40 
mm. Hg for 10 seconds. During and immedi- 
ately after this straining period the patient’s 
blood pressure is noted. A four-phase re- 
sponse, consisting of a brief rise of 30 to 50 
mm. Hg in systolic blood pressure, a gradual 
fall to resting level, a brief fall below resting 
level when the strain is released, and a sec- 
ondary rise of 15 to 40 mm., is considered a 
normal response. The test was applied to 205 
selected office patients. Positive results (ab- 
normal responses) were obtained in 35. Of 
these, 14 showed clinical signs of congestive 
heart failure and 11 had significant heart 
disease. 


Materials and Methods 


The test was performed during the routine com- 
plete physical examination given every new patient 
examined. This included, besides the complete his- 
tory and physical examination, a complete blood 
cell count, urinalysis, Wassermann test, corrected 
sedimentation rate determination, and fluoroscopy 
of the heart and lungs. Electrocardiograms were 
done where indicated and on all men over 35 and 
women over 40 years of age. Other studies, such as 
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hospitalized and more completely studied. 


onds, The blood pressure was watched and noted 
both during and after the straining period. With 


gross estimate of the pulse pressure and pulse can 
be obtained. 


Phase 2 


Phase 


Phase 2 


Phese 3 


t 


Fig. 1.—Normal Valsalva response, showing changes in 
systolic blood pressure during 10-second period of straining 
(between arrows). Note rise in pressure on straining (phase 
1), drop in pressure (phase 2), fall below base line (phase 
3), and poststraining rise (phase 4). 


A normal response (fig. 1) is an abrupt rise 
(phase 1) in systolic pressure of 30 to 50 mm. Hg 
lasting less than 5 seconds and usually only 1 or 2 
seconds. This is followed by a gradual fall to the 
resting level until straining is released (phase 2). 
On release of straining, an abrupt, momentary fall 
in blood pressure occurs (phase 3) which is fol- 
lowed by a secondary rise of pressure to levels of 
15 to 40 mm. Hg above the base line (phase 4). 
Bradycardia and gradual return to the steady state 
then occurs. 

If the examiner “sets” his blood pressure cuff to 
approximately 30 mm. Hg above the resting sys- 
tolic level just prior to straining, he will usually 
have no difficulty in observing the first phase. The 
systolic blood pressure can then be followed during 
the next 10 seconds and, if the usual fall occurs, the 
pulse pressure can be estimated toward the end 
of the straining period. On release of straining, the 
cuff is again quickly inflated to 20-30 mm. Hg above 
resting level (during the third phase), and the 
poststrain rise is easily noted. Others do not attempt 
to “follow” the blood pressure during the period of 
10 seconds but raise the cuff pressure to 20-30 
mg. Hg above resting systolic pressure with the 
onset of straining, leave it there during straining, 
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ballistocardiography and vital capacity, were done 
where necessary. Many of the patients were later 


The test was performed in the following manner: 
A 2-0z. Asepto syringe was connected by a short 
piece of rubber tubing to an aneroid manometer 
taken from a Tycos sphygmomanometer. With the 
patient resting in a supine position, the blood pres- 
sure was obtained and allowed to become stable. 
The patient was then instructed to blow quickly into 
the syringe from a moderate inspiratory position. 
Usually with one or two trials the pressure could 
be raised 40 mm. Hg and maintained for 10 sec- 


practice this is easily done, and not only can the 
levels of systolic pressure be observed but some 


J.A.M.A., June 13, 1959 


and then listen to the Korotkoff sounds for the 
poststraining overshoot. This is less cumbersome 
but does not allow the observation of the exagger- 
ated normal response seen in emphysema. The fol- 
lowing important aspects of the maneuver can 
therefore be easily observed: 1. Was there a rise 
on straining? 2. Did the usual drop in blood pres- 
sure occur during the second phase? 3. Was there 
a significant fall below the base line? 4. Was there 
a normal poststraining rise or overshoot? 

Few difficulties were encountered after the 
procedure became familiar to the examiner. All 
of the patients who originally showed false-positive 
results, and who were retested, finally showed 
normal results, but, unfortunately, several patients 
who did give an abnormal response could not be 
reexamined. The most frequent technical errors 
noted were excessive inspiration prior to straining 
and straining from a midposition or almost expira- 
tory position. The patients will almost invariably 
strongly inspire when asked to strain, and, when 
cautioned against this, some will attempt to strain 
almost from the expiratory phase. In addition, the 
initial onset of straining must be abrupt and the 
pressure quickly brought to 40 mm. Hg or the first 
phase will not occur. The presence of auricular 
fibrillation makes it quite difficult to be accurate 
in measuring the levels of pressure and usually 
makes it impossible to perform the test. I had no 
trouble with the few patients I observed, but the 
number was small and the rhythm slow and almost 
regular in these. 


t 
Fig. 2.—Abnormal Valsalva responses, showing changes in 
systolic blood pressure during 10-second period of straining 
(between arrows). Top, typical response in patient with 


congestive heart failure. Center, response of patient with 
some congestive heart failure and/or dynamic obstruction of 
valve. Bottom, response of patient with emphysema. 


In the patients with congestive heart failure an 


entirely different type of response occurred (fig. 2). 
After the onset of straining the systolic blood pres- 
sure rose to 30 to 40 mm. Hg above resting level 
and persisted for more than six seconds, usually 
throughout the period of straining. In addition, the 
poststraining rise did not occur. The response of 
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Congestive Heart Failure 


Age 
of 
Pa- 
tient Condition 


17 Rheumatic heart disease, 
mitral insufficiency, 
questionable mitral 
stenosis 

Psychoneurosis 
No disease 


Idiopathic pulmonary hy- ... 


pertension 


Coronary artery disease, 
angina pectoris 

No disease 

Rheumatic heart disease, 
mitral stenosis, mitral 
insufficiency 

Coronary artery disease 

Coronary artery disease, 
left ventricular aneu- 
rysin 

Psyehoneurosis 

Rheumatic heart disease 
with mitral stenosis 

Rheumatie heart disease, 
aortie stenosis, post- 
operative aortic insuffi- 
ciency 

Thyrotoxicosis, auricular 
fibrillation 


No disease, obesity 
(weight 228 Ib. [103.4 
kg.J; height 5 ft. 11.5 in. 
(180 em.]) 

No disease, questionable 
mitral stenosis 


Coronary artery disease 


Congestive heart disease, 
pulmonary stenosis 

Aortic regurgitation of 
questionable cause 

Pulmonary fibrosis and 
emphysema 

Coronary artery disease 


Congenital heart disease, 
Eisenmenger complex, 
cyanotic, severely 
limited 

Coronary artery disease, 
left ventricular aneu- 
rysm 


Coronary artery disease 
Coronary artery disease 


Emphysema 


No disease (hiatus hernia), 
obesity (199.5 Ib. [90.9 
kg.]) 


Rheumatic heart disease 
with 2+ aortie insuffi- 
ciency, 2+ mitral steno- 
sis, and 2+ enlarged left 
ventricle 

High blood pressure, post- 
sympathectomy, blood 
pressure 180/110 mm. He 


No disease 
Hypertension 


Congenital heart disease, 
aortic stenosis 

Severe congestive heart 
failure, unknown cause 


Coronary artery disease, 
Stokes-Adams syndrome 


Carcinoma of lung with 
superior mediastinal 
syndrome 

Rheumatie heart disease 
with aortie stenosis 


Congestive 
Heart 


Remarks 


X Funetional, class 1 


Rechecked and normal 
Rechecked and normal 
Cardiac eatheteriza- 
tion, three times; 
asymptomatic for 
8 yr. 


Normal on recheck 


Normal on reeheck 
Refused surgery 


. Borderline abnormal 


Reverted to normal 
sinus rhythm, and 
test became normal 
postoperatively 

Valsalva normal at 60 
mm. Hg 


. Possible left ventrie- 
ular aneurysm 


Probably syphilitie 


Probable coronary ar- 
tery disease; died 
. Beeame normal with 
drug therapy 
Diagnosis proved by 
cardiac catheteriza- 
tion 


All tests for conges- 
tive heart failure 
were normal-asymp- 
tomatie 


. Cleared with drug 

therapy 

Probable coronary ar- 
tery disease, died 

Normal after 35 lb. (16 
kg.) weight loss on 
recheck 

Borderline abnormal 
test with slow fall, 
second phase only; 
normal overshoot 


Typical response for 
sympathectomy 
with no overshoot 
or bradycardia 


. Probable early failure, 
cleared on drug 
therapy 


Child is not limited 


. Remains abnormal 
though clinically out 
of failure 

Died within 2 mo., test 
became normal on 
rest and digitaliza- 
tion 


Died within 3 wk. 
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the patient with uncomplicated emphysema was 
quite dissimilar to that described above and more 
nearly like that of a supernormal response. A sharp 
rise in pressure occurred at the onset but was 
quickly followed by a deep fall in pressure to a 
point below the resting level. Pulse pressure at this 
point seemed to be quite narrow. The usual fourth 
phase rise then appeared. In patients with dy- 
namically significant mitral and aortic stenosis the 
pattern is similar to that of congestive heart failure, 
although most interest has centered on the failure 
of the overshoot to appear. The clinician may not be 
able to distinguish between the two patterns at 
the bedside, but this is of little practical importance 
or necessity. 

Many patients with hyperventilation syndrome 
and psychological dyspnea were unable to exert 
sufficient force to satisfactorily perform the test. 


Results 


In the 205 patients tested, 35 positive tests oc- 
curred (see table). Of these, eight were felt to be 
cardiovascular normals. Six of the eight patients 
were rechecked, and all gave a normal response. 
This result was attributed to technical errors over- 
come in becoming more proficient with the pro- 
cedure; the other two patients, if they could be 
retested, probably would also give normal re- 
sponses. 

Fourteen patients were felt to be in definite 
congestive heart failure. Although the symptoms 
were of varied cause, all patients gave abnormal 
responses to testing, but some returned to normal on 
treatment. These include two patients with severe 
chronic pulmonary emphysema and fibrosis. 

Thirteen patients who were not in evident heart 
failure were found with abnormal congestive fail- 
ure type test results. Of these, 11 had significant 
heart disease. These included two with aortic ste- 
nosis, one with mitral stenosis, one with mitral in- 
sufficiency, two with aortic regurgitation, one with 
idiopathic pulmonary hypertension, one with con- 
genital pulmonary stenosis, and one with Eisen- 
menger complex. All of these were clinically severe 
forms of heart disease, and the presence of an ab- 
normal test result is not unexpected or surprising. 

The single postsympathectomy case encountered 
was in a 42-year-old male with moderate residual 
hypertension and with no evidence of congestive 
heart failure or limitation of activities. His test 
results were as would be expected, with an imme- 
diate first phase rise but no poststraining rise or 
bradycardia. 

The patient with a Stokes-Adams seizure due to 
paroxysmal ventricular tachycardia did not show 
clinical evidence of congestive heart failure. Be- 
cause of the abnormal response, he was digitalized, 
and when the test was later repeated it was normal. 
He did not, however, lose weight on therapy and 
died suddenly after six weeks. 
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A most interesting case (case 115) in which there 
was an abnormal response was that of a patient 
having a moderately large, left ventricular aneurysm 
of several years’ duration. The patient presented no 
findings of active coronary artery disease or of 
congestive heart failure. It is interesting to specu- 
late as to the cause of this false-positive response 
in an asymptomatic patient. 

One patient with carcinoma of the lung and 
superior mediastinal syndrome died within three 
weeks of testing, with a very rapid, down-hill 
course; autopsy showed no evidence of heart dis- 
ease, Another patient with superior mediastinal 
syndrome due to carcinoma gave a normal test 
result in spite of a previous coronary occlusion and 
myocardial infarction. 

Emphysema was encountered in 11 patients dur- 
ing this study. Two of these are included in the 
abnormal group and both died. Four of the remain- 
ing nine were seen prior to my being aware of the 
emphysema response, as described by Mills and 
Kattus,’ and were recorded as having a normal 
response. The remaining five all showed an exag- 
gerated normal response. The magnitude of this 
response is usually fairly marked, but these patients 
were too few in number for further conclusions to 
be drawn, except to note that both of those with 
emphysema showing an abnormal response of the 
congestive failure type died within a short period 
of time. 

Of the 205 patients there were 11 who were 
unable to complete the test. Of this number, seven 
were psychoneurotics without organic disease. 
Three others were elderly, feeble patients, one of 
whom was unable to “blow” because of a paralyzed 
lip. Studies in many other such patients were sub- 
sequently not attempted. The only patient with 
organic disease tested who was not able to com- 
plete the procedure was a neurotic male aged 64 
with probable mitral stenosis. As his exercise toler- 
ance was not significantly limited, it was felt that 
his “neurosis” was more important than the organic 
disease. 

There were 150 patients encountered with a nor- 
mal response. This number included 125 felt to be 
cardiovascular normals, although a relatively large 
number of these had asymptomatic coronary artery 
disease or hypertension. None of these had cardio- 
megaly or any clinical evidence of congestive heart 
failure. In addition, there were 16 patients with 
coronary artery disease with varying degrees of 
mild angina or who had recently had a coronary 
occlusion. No patient was tested in the immediate 
postinfarction period, and none were felt to be in 
congestive heart failure. In addition, there were 
three cases of mitral stenosis, two of aortic stenosis, 
and one each of hypertension with aortic regurgi- 
tation (probably syphilitic), chronic nonconstrictive 
pericarditis, hyperthyroidism, and superior medias- 
tinal syndrome due to carcinoma. 
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Some of the patients with normal responses were 
of great interest, and many underwent more de- 
tailed study. For example, one of the group with 
aortic stenosis had normal findings at left heart 
catheterization, and this finding of a normal gradi- 
ent across the valve should exclude stenosis as the 
cause of his symptoms. One of the patients with 
mitral stenosis was pregnant, and repeated normal 
tests throughout her gestation were most reassur- 
ing. No patient with a normal response was found 
to be clinically in congestive heart failure, and all 
patients with valvular disease and a normal re- 
sponse were felt to be clinically in functional class 
1, except for the patient with aortic stenosis, as 
noted above. 
Comment 

Although the Valsalva maneuver was described 
many years ago, and intermittent interest has been 
shown in the test over a number of years, it is only 
recently that its advocation as a clinical test has 
appeared. Hamilton and others,’ in 1944, studied 
the physiology of this maneuver, but it was not 
until recently that Sharpey-Schafer,® Gorlin and 
others,"* Knowles and others,” Greene and Bun- 
nell,” Ard and Twining,’* and Goldberg and 
others ** have shown interest in the test as a clinical 
procedure. Originally, interest in the overshoot 
occurring during the fourth phase was most in- 
tensely studied,’ and this apparently depends on 
the effects of reflex vasoconstriction. The single 
case in the present study of a patient after sympa- 
thectomy confirmed previous reports of this nature.’ 
The drop in blood pressure during the second 
phase, however, seems more dependent on cardiac 
function itself and has been extensively studied. 
Stenosis of mitral and aortic valves produces abnor- 
malities in response by obstruction to the flow. It 
is for this reason that its use in preoperative inves- 
tigation urgently needs further study. It is beyond 
the scope of this paper to discuss the physiological 
principles involved, and the reader is therefore 
referred to the excellent reviews recently pub- 
lished.* 

It is possible, after use of the maneuver in clini- 
cal practice, to draw some conclusions, and I feel 
that because of the simplicity of the test it should 
be included in the armamentarium of every prac- 
ticing physician. 

The Valsalva maneuver as described is a simple 
procedure, easily performed in the physician’s office 
or at the bedside, giving significantly accurate re- 
sults in the majority of cases. A normal response 
would appear to be extremely rare in the presence 
of congestive heart failure and was not encountered 
in a single case in this study. False-positive tests in 
normal patients rarely occur, but the number can 
be significantly reduced as the proficiency of the 
operator increases. The presence of an abnormal 
response in a patient with dyspnea without valvu- 
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lar heart disease is strongly suggestive of conges- 
tive heart failure. The presence of an abnormal 
response in valvular heart disease, with particular 
reference to aortic and mitral stenosis, suggests 
dynamically significant obstruction of the valve 
orifice. The presence of an abnormal response in a 
patient with emphysema suggests concurrent con- 
gestive heart failure or other abnormalities of the 
pulmonary vascular bed. 


1718 Marion St. (1). 
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the 1935 model. The later model is a better educated person and much better 


Tine 5 PATIENT.—The 1955 model of patient is a different individual than 


informed about medical matters because of medical columnists, magazine arti- 


cles, books, radio, and television. If he watches “Medic” on television he may even 
know how to operate. The gripes twenty years ago were that the other fellow did not 
cure him or at least not fast enough. The gripes of today are different. He tells you 
that the other fellow did not take any interest in him, was completely impersonal, 
hurried him through, told him there was nothing wrong with him, did not explain 
things to him or used medical jargon, and charged him too much. In brief, he looks 
upon us as scientists and mechanics and not as physicians in the true sense of the 
word. He would like to have sympathy and understanding in addition to the magic 
medicines and spectacular techniques; in other words, to be considered as more im- 
portant than his disease. . . . The patients with mild neuroses are one of the most 
fertile sources of misunderstanding and dissatisfaction. . . . They really resent being 
told that there is nothing wrong with them and of course if there was nothing wrong 
they would be somewhere else and not in your office. It has been stated that about 
50% of the patients coming to physicians today have troubles that are of psychoso- 
matic origin. Since about 3% of the doctors are psychiatrists, obviously it is impossi- 
ble to pass them all on. . . . All specialists should take care of their own neurotics. 
It is mainly a job of taking plenty of time and listening. . . . Since I got interested in 
this subject I have made it a point to spend 5 to 15 minutes extra with the patient 
who is mildly neurotic and the expressions of gratitude and confidence are quite 
amazing. . . . Then too, we should remember that if the patient does have serious 
pathology the psychic effect of the disease on the patient may be as important as 
the disease itself, Patients go to the cultists mainly because they are friendly and 
will listen.—W. J. Butler, M.D., Public Relations and the Patient, The Journal of the 
Michigan State Medical Society, December, 1958. 
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COMPLETE CORRECTION 


In 1945, Blalock and Taussig ' reported their first 
three successful cases of tetralogy of Fallot treated 
by anastomosing the proximal end of the subclavian 
or innominate artery to the side of the pulmonary 
artery. This was the first time that the patient with 
tetralogy of Fallot was treated with surgery. Up to 
this time blue babies with malformed hearts were 
beyond surgical treatment. This monumental work 
marked the beginning of the surgical treatment of 
tetralogy of Fallot. 

The tetralogy of Fallot is a syndrome which is 
characterized by four specific changes in the heart. 
There is a ventricular septal defect, overriding of 
the aorta, pulmonary stenosis (infundibular, valvu- 
lar, or both), and resultant hypertrophy of the right 
ventricle. The cyanosis in these patients is due to 
the admixture of blood from the right ventricle 
shunting through the ventricular septal defect into 
the aorta. The more severe the pulmonic stenosis 
and the larger the defect, the greater the shunt 
from the right ventricle into the aorta and the more 
cyanotic the patient. 

In 1946, Potts, Smith, and Gibson’ reported on 
the first three patients on whom they performed a 
side-to-side anastomosis between the aorta and the 
pulmonary artery for the treatment of tetralogy of 
Fallot. This operation was patterned after the 
Blalock procedure and was also intended to in- 
crease the flow of blood to the lungs. 

In 1952, Taussig and Bauersfeld * reported on the 
first 1,000 patients operated on at the Johns Hop- 
kins Hospital for the treatment of pulmonary ste- 
nosis. In those patients in whom the preoperative 
diagnosis was tetralogy of Fallot, there was a 15% 
operative mortality with the Blalock procedure. 

As recently as 1958, there have been reports of 
surgeons still employing the palliative procedures 
such as the Blalock procedure and the Potts pro- 
cedure instead of open-heart surgery for the com- 
plete correction of tetralogy of Fallot. In August, 
1958, Moss and associates * reported a 9% immedi- 
ate mortality with the older shunt procedures for 
the treatment of tetralogy of Fallot. 

In 1956, Lillehei and co-workers ° reported on 
29 patients who were operated on for tetralogy of 
Fallot, with use of open-heart surgery. These 29 
patients had a corrective operation which consisted 
of closure of the ventricular septal defect, correc- 
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THE TETRALOGY OF FALLOT 


In patients with the tetralogy of Fallot, 
open heart surgery has advantages over the 
palliative operations permitted by older 
techniques because it is generally able to 
correct the underlying defect of the interven- 
tricular septum. This report concerns 10 
consecutive patients in whom the defecis 
were completely corrected with use of a 
heart-lung machine capable of oxygenating 
and delivering more than 5 liters of blood 
per minute. Details of anesthetic and surgi- 
cal procedure are given. The period of 
cardiopulmonary bypass lasted from 22 to 
49 minutes. There was one operative death. 
The nine other patients showed striking im- 
provement. Most striking was that seen in a 
woman, aged 32, formerly a bedridden 
invalid, who after operation was able to do 
her own housework and work full time as a 
saleslady. Since further reduction of operative 
mortality is anticipated, the new technique 
greatly improves the prognosis of patients with 
the tetralogy of Fallot. 


tion of the overriding of the aorta, and resection of 
the infundibular stenosis or pulmonary valvotomy. 
Of these 29 patients, 20 lived. There was, there- 
fore, a 33% mortality. 

The following report concerns our first 10 con- 
secutive patients with tetralogy of Fallot operated 
on with complete correction of their defects, with 
use of the Kay-Anderson heart-lung machine. The 
heart-lung machine used incorporates two roller 
pumps and a stainless steel autoclavable stationary 
screen oxygenator which is capable of oxygenating 
and delivering over 5 liters of blood per minute. A 
complete description of this equipment and its 
use in closure of ventricular septal defects’ has 
been previously reported. 

The patients operated on for tetralogy of Fallot 
were 2% to 32 years of age and weighed from 28 to 
152 Ib. (12.7 to 68.9 kg.) (see table). In all cases 
there was a history of continuous or intermittent 
cyanosis, dyspnea, severe fatigue, and decreased 
exercise tolerance. Three of the 10 patients had 
been observed to squat. Cough, respiratory infec- 
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tions, and epistaxis were frequent. The 32-year-old 
woman was bedridden, and the remaining patients 
were severely limited in exercise tolerance. 

The physical findings were typical of tetralogy 
of Fallot and included cyanosis, clubbing of the 
fingers and toes, and a systolic murmur at the pul- 
monary area and at the fourth left intercostal 
space. In some of the patients a systolic thrill was 
also present at the fourth left intercostal space. 
Four patients had decrease in growth rate and five 
had bony deformity of the chest, such as pigeon 
breast. Asymmetry of the chest was common in 
these 10 patients. Electrocardiograms uniformly 
were reported as showing right ventricular hyper- 
trophy. X-rays revealed eniargement of the right 
ventricle with decreased pulmonary vascular mark- 
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until the end of the bypass. After cardiopulmonary 
bypass only nitrous oxide and oxygen was used. 
Advantage was taken of the hypothermia devel- 
oped during bypass to maintain amnesic analgesia. 
Neither the blood nor the patient was rewarmed 
during bypass. After bypass the patient rewarmed 
spontaneously. During bypass, helium and oxygen 
(60:40%) was used to gently inflate the lungs. After 
bypass, manual ventilation was resumed with 100% 
oxygen or 50% nitrous oxide and 50% oxygen. 


Procedure and Results 


In the early cases a bilateral anterior thoracotomy 
was used but this has been replaced by a median 
sternotomy which is less painful postoperatively 
and decreases pulmonary complications. 


Open-Heart Surgery on Ten Patients with Tetralogy of Fallot 


Cardiac Catheterization ‘Pressures and Saturation) 


H Right Right Pulmonary Femoral Sep- 
Atrium Ventricle Artery Artery tal 
De- By- 
Age, Wt., Clinical Mm. Mm. Mm. Mm. fect, pass, 
Case Yr. Lb. Manifestations Cyanosis He % He % He % He % Stenosis Cm, Min. Result 
1 7 52 Dyspnea, After 20/10 71) «(120/15 71 30/20 71 150/99 % Infundibular 16 2 Excellent 
pneumonia 3 times, exercise 
epistaxis, 
squatting 
2 4 32 Shortness of breath, Severe with 11/6 43 105/0 57 Notentered 105/67 79 Valvular 3 49 Part of valve 
cough, erying removed because 
no squatting of severe stenosis 
3 32 152 Pronounced dyspnea Severe, 5/0 51 -130/0 46 «20/10 445 105/50 57 Infundibular 25 36 Excellent 
constant 
4 8% 2 Dyspnea, tiredness With exercise ... 6 4119/0 65 i13meané6 119/70 & Infundibular 3 338 ~Excellent 
5 10 43 Severe colds Blue spells ae 59 76/6 60 37/17 64 72/50 80 Infundibular 3 29 Excellent 
6 2 29 Tiredness, dyspnea Constant 4/0 58 100/83 60 Notentered 100/60 75 Valvular, 3 22 Developed com. 
bicuspid plete heart block; 
died on table 
7 10 65 Respiratory infee- Episodes 15/10 59) «140/15 65) 50/20 71.5 150/90 87 Valvular, 
tion, pneumonia, tricuspid 3 49 Excellent 
shortness of 
breath, cough, 
weakness 
8 3 34 Dyspnea, no syn- Constant, 20/14 55 «6120/20 60) =~Notentered 150/95 64 Infundibular 2 44 Excellent 
cope, squatting severe 
9 13 91 Shortness of breath, Constant 4/0 67 =160/3 6 28/12 65 160/75 82 Infundibular 35 40 Excellent 
colds, tiredness, episodes, 
squatting severe 
10 5 47 Shortness of breath, 0 to 1+ 4/0 65 100/5 64 65 «100/58 Infundibular 2 37 Excellent 


decreased exercise, 
no cyanosis 


ings. Five patients showed minimal enlargement of 
the main pulmonary artery. Right heart catheteri- 
zation revealed right ventricular pressures ranging 
from 76/6 to 160/3 mm. Hg, with pulmonary artery 
pressures much lower in each case, being 20/10 to 
50/20. Femoral artery oxygen saturation ranged 
from 57% to 96%. 

Anesthesia was managed and maintained in so 
light a plane that the patient was awake at the end 
of the procedure. Whenever feasible, hypnosis was 
used for induction. In only two patients was pre- 
operative medication used and this consisted of 
administration of a small amount of scopolamine. 
The rest of the patients received no preoperative 
medication. 

The anesthetic agents used were cyclopropane 
for the first few minutes, followed by nitrous oxide 
and oxygen and endotracheal intubation. Succiny]- 
choline was used as the muscle relaxant throughout 


After cardiopulmonary bypass was started, a 7 
to 10 cm. right ventricular incision was made from 
just below the pulmonary valve toward the right 
ventricular apex. The infundibular stenosis was 
circumferentially excised until an adequate outflow 
tract was obtained. When present, pulmonary val- 
vular stenosis was corrected by cutting the fused 
commissures through a separate incision in the pul- 
monary artery. This incision gave better exposure 
to the valve than an incision in the right ventricle. 

A normal valve was restored in all but one patient 
(case 2). In this patient a diaphragm was present 
instead of well-formed cusps. The ventricular sep- 
tal defect was closed, primarily with interrupted 
figure of eight 2-0 silk sutures (nine cases). A com- 
pressed Ivalon sponge patch was necessary in the 
other case. No pulmonary outflow tract patches 
were needed. Overriding of the aorta was auto- 
matically corrected by closure of the septal defect. 
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The postoperative course was benign and un- 
eventful in al] patients except the 32-year-old 
woman, who had congestive heart failure on the 
fifth postoperative day and required a tracheotomy 
for better ventilation. She was also digitalized at 
this time. The end-result in this case, however, was 
excellent despite this episode of failure. At the time 
of writing, nine months after operation, she was 
not restricted in any fashion. She leads a normal 
life and is no longer on digitalis therapy or a 
cardiac regimen. 

One death occurred in the only patient having 
potassium ion cardioplegia. Complete heart block 
resulted from the septal defect closure and con- 
tributed to her death in the operating room. Heart 
block was prevented in the other cases where the 
heart was not stopped by observing the electro- 
cardiogram during the placement of each suture 
and replacing any stitch which altered the conduc- 
tion pattern. The duration of cardiopulmonary 
bypass was 22 to 49 minutes in the 10 patients. 

The most striking improvement observed was in 
the patients most handicapped before surgery, as 
all of the nine are now normal in exercise tolerance 
and arterial oxygen saturation. The oldest patient 
before surgery was a bedridden invalid. She now 
not only performs her own housework but works full 
time as a saleslady. She, however, is also impressed 
with her beautiful pink complexion. This is char- 
acteristic of the psychological improvement after 
correction of this organic defect. The most in- 
capacitated child now plays and exercises in a 
normal manner. 
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Conclusions 


Ten patients with tetralogy of Fallot had ana- 
tomic correction of their defects, with only one 
death, With this low mortality, complete correction 
of the tetralogy of Fallot would appear to be pref- 
erable to shunting procedures. 


2122 W. Third St. (57) (Dr. Kay). 


This study was aided by a grant from the American Heart 
Association. 

The heart-lung machine used in this study was constructed 
by Corco, Inc., Los Angeles. 
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AUTION IN THE INDUCTION OF LABOR.--In all inductions of labor care- 
ful selection of candidates and strict adherence to technique will greatly re- 
duce the number of complications, or reduce their severity to a degree that 


will not result in serious tragedy for mother or infant. . 


. . If it is not possible to 


observe these precautions, the induction of labor should not be attempted. If, for 
medical obstetrical reasons, the pregnancy must be terminated, a Cesarean section 
would be safer for mother and infant than a poorly conducted induction of labor. 

The important considerations in assuring the success and safety of an elective in- 
duction are: 1) suitable selection of the patient as to the ripeness of the cervix and 
maturity of the infant; 2) constant attendance by an experienced person as long as 
the oxytocin is running; 3) experience in the technique of amniotomy; 4) adequate 
facilities for coping with any of the potential complications; and 5) in indicated in- 
ductions, a medical or obstetrical condition that requires termination of pregnancy 
with no great urgency. When these criteria are met, and adherence to technique is 
strict, induction of labor may be practiced with confidence for the successful de- 
livery of the infant and with complete safety to the mother. More work must be 
done in this field before the induction of labor can be freely recommended for 
general use, The personnel and technical requirements are such that it is doubtful 
that this procedure will ever become sufficiently innocuous to permit its widespread 
use, except in the hands of experienced obstetricians who are practicing in well 
equipped hospitals with completely adequate personnel to carry out the rigid tech- 
nical requirements.—Harry Fields, M.D., The Present Status of Induction of Labor, 
Delaware State Medical Journal, April, 1959. 
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The purpose of this paper is to bring to the atten- 
tion of physicians the importance of the hands in 
the study of rheumatic diseases. From the economic 
standpoint the hands are the most important mem- 
bers of the body. A person without sight, without 
hearing, or even without the use of his lower ex- 
tremities is usually able to earn a living provided 
his hands remain in a normal or relatively normal 
condition. The loss of the use of the hands, how- 
ever, forces the victim to be dependent on others 
for his livelihood, regardless of what other faculties 
remain intact. 

From the diagnostic standpoint the hands are 
usually affected early and with distinguishing fea- 
tures in most of the rheumatic diseases; they are 
readily observed and easily examined. From the 
therapeutic standpoint the hands are often neg- 
lected, yet they lend themselves easily to treatment 
and, if this treatment is properly given, excellent 
results are usually obtained. 

Motions of the hands fall into three general 
categories. The first of these is “gripping,” per- 
formed by holding an object between the flexed 
fingers and thumb, all of the phalanges being used 
to support the object grasped. This is the function 
used in iifting a glass of water to the mouth or in 
using a hammer or saw. The second basic function 
of the hands is “pinching,” in which an object is 
held between the distal phalanges of the thumb and 
one or more fingers. Most characteristically this is 
involved in use of a needle, but minor variations 
occur in holding a pen or spoon. Cutting food with 
a knife is a combination of these first two maneu- 
vers. The third basic function of the hand is “tap- 
ping,” in which the principal motion occurs at the 
metacarpophalangeal articulations (and to a lesser 
extent at the elbow and the carpometacarpal articu- 
lations). The commonest example of this function 
is typing or playing a piano. One might add two 
other basic maneuvers: that of striking or pounding 
with the closed fist and that of the scissors grip or 
holding objects between the fingers. Neither of 
these has much practical application as compared 
to the first three. 

A cross section of a normal interphalangeal joint 
(fig. 1) demonstrates the apposing pads of hyaline 
cartilage separated from their epiphysial bones by 
the subchondral bone plate and surrounded by 
synovial membrane. It is the alteration of these 
structures brought about by the various rheumatic 
diseases that leads to various deformities, thereby 
interfering with the normal functions of the joint. 
From the Medical Service, Georgetown University Medical Center. 
Read before the Section on Physical Medicine at the 107th Annual 


Meeting of the American Medical Association, San Francisco, June 
26, 1958. 
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In cases of rheumatic disease special at- 
tention should be given to the patient's 
hands. They are readily examined for mani- 
festations of the disease, and their usefulness 
is seriously impaired by the resultant de- 
formity. Medical measures include use of 
salicylates, phenylbutazone, and the steroids 
for their anti-inflammatory effect. Physical 
measures include diathermy, paraffin baths, 
whirlpool baths, ultrasonic treatment, mas- 
sage, and exercise. Both passive and active 
exercises for the hand can be performed in 
a basin of heated water. If a patient is will- 
ing to cooperate by spending one or two 
periods each day in self-treatment he can 
carry out some of these forms of physical 
therapy in his own home with considerable 
benefit. 


Rheumatoid Arthritis 


Early rheumatoid arthritis is characterized by 
swelling of the proximal interphalangeal (PIP) 
joints of the fingers, giving the characteristic “fusi- 
form” or “spindle-shaped” appearance (fig. 2A). In 
the case illustrated the disease had been present 
only two weeks when the picture was taken. An 
x-ray was entirely normal. At this stage the synovial 
membrane showed only mild inflammatory changes 
with proliferation of the lining cells, capillary con- 
gestion, and edema (fig. 2B). 

As rheumatoid arthritis continues it may take 
any number of forms. Figure 2C shows the hands 
of a woman who had had active rheumatoid arthri- 
tis for over 10 years. During that period there had 
been numerous acute inflammatory episodes involv- 
ing various interphalangeal joints. On the whole, 
however, the arthritis had remained controlled by 
an active therapeutic regimen including gold intra- 
muscularly, hydrocortisone intra-articularly, ster- 
oids orally, and physical therapy. The distal inter- 
phalangeal (DIP) joints of the little fingers were 
involved after about the second year of the disease 
and, as the photograph shows, were the only ones 
to manifest residual damage. The x-ray (fig. 2D) 
shows the flexion deformities of these two joints 
and, in addition, narrowing of the joint space in- 
dicative of cartilaginous destruction of numerous 
interphalangeal joints at the proximal and distal 
level as well as at the metacarpophalangeal articu- 
lation in the index fingers. The synovial membrane 
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in this case showed rather marked hypertrophic 
villi infiltrated with many lymphocytes and plasma 
cells. 

Many cases of rheumatoid arthritis will remain 
arrested at this stage, but others will progress to 
further deformities. Most characteristic is the prom- 
inent ulnar deviation with flexion contractures of 
the fingers illustrated in figure 2E and F. This is 
brought about by muscular pull of interossei and 
flexor muscles after damage to the metacarpopha- 
langeal joints. In this case the right index finger 
showed imperfect extension, due to damage with 
probable fraying of the extensor tendons. As noted 
in the x-ray (fig. 2E), there has been narrowing of 
many of these joints with some destruction. It will 
be seen here that ulnar deviation is minimal, indi- 
cating that it had been overcome manually by 
holding the fingers in the correct position to obtain 
the x-ray. The synovial membrane in this case 


Fig. 1.—Cross section of normal interphalangeal joint. 


showed evidence of chronic involvement with thick- 
ening of the lining cells, scarring of the subintimal 
layer, and marked round cell infiltration of the 
entire membrane. As noted in the next case (fig. 2G), 
normal alignment of the fingers can be maintained, 
even in a case of over 10 years’ duration. Here 
ulnar deviation is not seen, having been prevented 
by proper physical therapeutic measures. 

Extreme cases of rheumatoid arthritis may pro- 
gress to complete ankylosis (fig. 2H), with the x-ray 
showing complete loss of joint structures (fig. 2). 
But some of the severe cases of rheumatoid arthritis 
show an absence of the ankylosing characteristic. 
Instead, there is resorption of the epiphysial bone 
(fig. 2J). The muscle pull shortens the finger, 
throwing the skin into folds (fig. 2K). If one grasps 
the distal phalanx the hand can then be extended 
to its original length, giving the name of “opera- 
glass hand.” 
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Other Diseases 


Osteoarthritis affecting the hand is seldom as 
disabling as rheumatoid arthritis. For this reason 
it is frequently neglected from the medical stand- 
point. Nevertheless, at times it can be extremely 
painful, and in persons who use their hands con- 
tinuously, such as typists and pianists, it may in- 
deed cause prominent disability. 

Heberden’s nodes, occurring in middle-aged 
women, are familiar to all. X-rays will demonstrate 
only slight narrowing of the distal joint spaces, with 
occasional slight lipping of the bone margins. A 
cross section of such a joint will show fairly well- 
preserved cartilage with early osteophyte produc- 
tion. At times these nodes may become acutely 
inflamed, presenting a picture of swelling and red- 
ness. No difference in the x-ray is seen unless there 
has been further progression of the condition with 
additional destruction of cartilage and further nar- 
rowing of the joint space. As the condition con- 
tinues the pathological specimen will show erosion, 
fibrillation, and fraying of the cartilage. At times 
the nodes may grow to tremendous size, in which 
case the x-ray will show not only narrowing of the 
cartilage but cystic degeneration in the subchon- 
dral bone. Such a node is illustrated in figure 3A. 

Certain cases of rheumatoid arthritis are accom- 
panied by psoyiasis. If exacerbations and remissions 
of the two conditions coincide and the distal inter- 
phalangeal joints are involved and resorption of 

bone takes place, the criteria have been met for a 
diagnosis of “psoriatic arthritis.” In the early stages 
the arthritis will resemble classic rheumatoid arthri- 
tis, but as time goes on there is usually severe de- 
formity with chronic skin discoloration (fig. 3B). 
The x-ray in such a case is strikingly similar to that 
previously referred to as showing “opera-glass hand.” 

Although less common than rheumatoid arthritis 
and osteoarthritis, gout may at times affect the 
hands, producing crippling deformities (fig. 3C). 
The x-ray (fig. 3D ) shows marked destruction of the 
joint surfaces extending into the bony shafts. A 
typical tophus here shown in cross section (fig. 3E ) 
produces the well-known “punched out area.” 

Scleroderma, while not actually involving the 
joints, may by its contracting action immobilize the 
hand and make it practically useless (fig. 3F). 
X-ray in such a case will show rather marked 
osteoporosis due to the lack of motion, but the 
joints themselves are found to be well preserved. 
Generalized calcinosis may produce similar restric- 
tions of motion, with the x-ray (fig. 3G) showing 
small flecks of calcium throughout the extra-articu- 
lar areas. Dupuytren’s contracture may limit the 
use of one or more fingers, but here again x-rays 
usually demonstrate normal articular structures. 

Patients afflicted with such deformities find it 
necessary to curtail sharply the use of their hands 
and to alter the basic functions as well as they can. 
Figure 3H shows a patient with far-advanced 
rheumatoid arthritis feeding herself. 
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Fig. 2.—A, early rheumatoid arthritis, with swelling of proximal interphalangeal joints of fingers. B, mild inflammatory 
changes in synovial membrane at early stage of disease. C, hands of woman with active disease, controlled by therapeutic 
regimen, for over 10 years. D, flexion deformities of distal interphalangeal joints of little fingers and narrowing of joint space 
(same patients as in figure 2C). E, narrowing of joints with some destruction. F, flexion contractures of fingers (same patient 
as in figure 2E). G, maintenance of normal finger alignment in case of over 10 years’ duration. H, complete ankylosis in 
extreme case. I, complete loss of joint structures (same patient as in figure 2H ). J, resorption of epiphysial bone in severe case 
without ankylosis. K, shortening of fingers with muscle pull (same patient as in figure 2J). 
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Treatment 

With current modes of therapy, many of the 
severe deformities can be avoided and disability 
reduced to a minimum. General measures designed 
to reduce the inflammatory reaction (which, al- 
though it occurs primarily in rheumatoid arthritis, 
may also at times occur in all the other conditions ) 
are well known and usually extensively used. Par- 
ticularly valuable are salicylates, phenylbutazone, 
and the steroids. When only a few joints show ac- 
tive inflammation intra-articular administration of 
hydrocortisone may give benefit. 
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ignored. Active use of the hands on the occupa- 
tional and physical therapy tables is of use in re- 
storing partially disabled hands which have been 
the subject of previous neglect. 

Home physical therapy—the simplest of all—-may 
also be the most beneficial, if the patient is willing 
to cooperate by spending a short period once or 
twice a day in self-treatment. This can include 
simple exercises preceded by a period of infra-red 
radiation or exercising of the hands under hot water 
(fig. 31). 


Fig. 3.—A, Heberden’s node with cystic degeneration in subchondral bone. B, severe deformity in patient with rheumatoid 
arthritis and psoriasis. C, hands affected with gout. D, marked destruction of joint surface (same patient as in figure 3C). 
E, typical tophus in patient with gout. F, hands of patient with scleroderma. G, flecks of calcium throughout extra-articular 
areas in generalized calcinosis. H, patient with far-advanced rheumatoid arthritis feeding herself. 1, home therapeutic measure. 


Physical therapeutic measures familiar to the 
physiatrist are still too often overlooked by the pre- 
scribing physician. These include infra-red, dia- 
thermy, paraffin, whirlpool, and ultrasonic treat- 
ments. 

Physiatrists today have a tendency to neglect 
massage, but in these rheumatic conditions it holds 
an extremely important place and should not be 


Summary 


The hands are the most important members of the 
body from the economic standpoint and are con- 
venient members both for diagnosis and for treat- 
ment. Active and vigorous therapy is essential if 
crippling deformities are to be prevented. 


1150 Connecticut Ave. (6). 
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CLINICAL NOTES 


GASTROUMBILICAL FISTULA DEVELOPING AFTER 
EXTERNAL BLUNT TRAUMA TO ABDOMEN 


Louis G. Ludington, M.D., Robert R. Torrey, M.D., Glendale, Calif. 


and 


Neal C. Hamel, M.D., Reseda, Calif. 


This unusual case history of a gastrocutaneous 
fistula developing after external blunt trauma to 
the abdomen in a 27-year-old male is recorded for 
interest. We are unable to find a similar case in the 
medical literature. Gastrocutaneous fistulas are 
rare, and most recorded cases occur after opera- 
tion or penetrating wounds of the abdomen and 
stomach. A few cases have been recorded as de- 
veloping after perforated gastric ulcers.’ 


Report of a Case 


A 27-year-old male was admitted to the Los 
Angeles County Tuberculosis Sanatorium on Nov. 
13, 1958, with moderately advanced pulmonary 


Gastroumbilical fistula in abdomen. 


tuberculosis. The admission examination revealed 
also a draining fistula in the umbilical area, the 
drainage being a light tan color without any par- 
ticular odor. The patient stated that about one 
month prior to the admission he was lifting a large 


From the Surgical Service, Olive View Sanatorium, Olive View, Calif. 


sack of heavy books which were being discarded. 
While lifting the heavy sack, he stumbled and fell, 
the corner of the bottom book hitting him in the 
umbilical area of the abdomen. This caused imme- 
diate tearing pain in the umbilical area but no 
visible break in the skin. Three days later brownish- 
yellow drainage from the umbilical area developed. 

It was felt on admission that this was probably 
either a patent vitelline duct or urachus. Roentgen- 
ograms were taken after injection into the tract 
of diatrizoate (Hypaque) sodium, and a gastro- 
umbilical fistula was demonstrated as shown in 
the figure. This was a surprising development. The 
patient was again carefully questioned to be sure 
that he was not withholding history of a pene- 
trating wound of some sort, such as a knife stab or 
ice pick wound. He was also questioned regarding 
swallowing of any sharp objects such as pins or fish 
bones. He stood by his story. There had been no 
other incidents of trauma to the abdomen; he had 
enjoyed good health until the present history; there 
had been no knowledge of swallowing of sharp 
foreign bodies which might have penetrated the 
gastric wall; and there was no history of abdominal 
or gastrointestinal pain or disturbance of any kind 
prior to this episode. 

On Dec. 11, 1958, the fistulous tract was excised 
through a small epigastric incision. A 3-cm. tract 
extending from the most dependent part of the 
greater curvature of the stomach to the anterior 
abdominal wall at the umbilical area was encoun- 
tered. Other than the fistulous tract, there were 
no adhesions between the stomach and the parietal 
wall. In the greater omentum at the site where 
the fistula originated from the greater curvature 
of the stomach, there was an area of induration 
which was thought to be organization of a hema- 
toma and perhaps some fat necrosis. The tract was 
excised by taking a 3-cm. divot of stomach where 
the fistula began and by clamping and excising the 
tract where it ended at the anterior parietal wall. 
On gross examination, a small central dimple in 
the divot of stomach removed indicated the gastric 
origin of the fistula, and a probe could be inserted 
easily through the fistula. No gross reaction was 
present in the gastric mucosa. Microscopic exami- 
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nation of the paraffin sections revealed a tract 
lined with gastric mucosa out to where it joined 
the skin surface. There was only minimal inflamma- 
tory reaction as indicated by scattered round cells 
in the submucosa. A minute granulomatous focus 
in the fatty omentum appeared to be a foreign- 
body reaction with round cells, a few giant cells, 
and some necrotic material. 


Comment 


It is difficult to explain the development of this 
gastrocutaneous fistula on the basis of the blunt 
trauma sustained. Perhaps a hematoma could have 
compressed and devitalized a small area of stomach 
which adhered to the anterior parietal wall. The 
trauma itself perhaps devitalized the skin in the 
umbilical area. The rapid development of the fis- 
tula is difficult to explain also. There is no evidence 
present which might incriminate peptic ulceration 
or developmental factors. A tuberculous involve- 
ment seems very unlikely. After careful check, we 
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feel the details of the history are honestly reported 
and believe that this is a case of gastroumbilical 
fistula resulting from blunt external trauma. 


Summary 


A 27-year-old male sustained blunt trauma to the 
external umbilical area of the abdomen from a 
large bag of heavy books which fell on him. There 
was sudden local pain, and three days later a drain- 
ing fistula developed. X-ray studies after injection 
of diatrizoate (Hypaque) sodium into the tract re- 
vealed a gastrocutaneous fistula. Pathological ex- 
amination of the excised fistula revealed no specific 
cause. The 3-cm. tract was lined with gastric mu- 
cosa to the skin surface with only minimal round 
celi reaction and, in one area of the omentum, a 
foreign-body type of reaction. 

1329 Rossmoyne (7) (Dr. Ludington). 
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Experience has shown that, despite vigorous anti- 
biotic therapy, 30% of the patients with bacterial 
endocarditis die from the initial infection and an- 
other 42% either die later or are left with increased 
disability as a result of the damage superimposed 
on the underlying heart disease by the infection.’ 
The need for early diagnosis and prompt institution 
of potent therapy has, therefore, been stressed. 

Fever of undetermined origin for more than a 
week in a person with an apparently organic heart 
murmur has become widely accepted as sufficient 
criterion for the clinical diagnosis of bacterial endo- 
carditis and as an indication for starting therapy, 
without waiting for other more decisive clinical or 
laboratory evidence.’ Various antibiotic regimens 
have been proposed for their superiority in bac- 
teriologically obscure and resistant cases. However, 
no significant improvement in the above statistics 
has occurred since 1948, and the need for new meth- 
ods of management is evident. 


Attending Physician, Veterans Administration Hospital, Bronx, N. Y., 
and Research Assistant in Hematology, the Mount Sinai Hospital, New 
York City (Dr. Lustgarten); Associate Professor of Clinical Medicine, 
New York University—Bellevue Medical Center College of Medicine, 
and Visiting Physician, Bellevue Hospital (Dr. Vogl). 


STEROID THERAPY IN SEVERE BACTERIAL ENDOCARDITIS 
REPORT OF A CASE 
Bennett P. Lustgarten, M.D., Dobbs Ferry, N. Y. 


Alfred Vogl, M.D., New York 


The following case is reported to demonstrate 
the dramatic effect of vigorous steroid therapy in a 
critically ill patient with bacterial endocarditis 
whose conditi»n had been deteriorating rapidly de- 
spite treatment with large doses of antibiotics. 


History 


The patient was a 53-year-old man who gave a 
history of bronchial asthma since childhood, with 
frequent episodes of wheezing which had become 
constant and associated with exertional dyspnea 
during the past 8 to 10 years. The patient also re- 
ported an episode of acute rheumatic fever at the 
age of 32, when he was hospitalized for nine months 
and told that he had a heart murmur. During the 
previous six months dyspnea on exertion had in- 
creased and greatly impaired his capacity for work. 

He consulted one of us (B.P.L.) on Feb. 1, 1958, 
two weeks prior to the present illness. He appeared 
dyspneic, with a respiratory rate of 30 per minute. 
His oral temperature was 99 F (37.2 C). The chest 
showed an increase of the anteroposterior diameter, 
widening of the intercostal spaces, and moderate 
hyperresonance. Diffuse wheezing, predominantly 
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expiratory, and coarse rhonchi were heard over the 
lungs, along with intensification and prolongation of 
the expiratory phase. Medium to coarse moist rales 
were noted at the posterior bases. The heart was 
enlarged, with the point of maximal impulse in the 
sixth intercostal space near the anterior axillary line. 
The ventricular rate was equal to the pulse rate at 
88 per minute. The pulmonic second sound was ac- 
centuated. The other heart sounds were almost in- 
audible in the presence of loud murmurs of aortic 
stenosis and insufficiency and mitral insufficiency. 
The blood pressure was 180/60 mm. Hg. The liver 


TEMPERATURE 


STEROID THERAPY—LUSTGARTEN AND VOGL 


127/801 


result. Fluoroscopy showed enlargement of the car- 
diac silhouette, especially of the left ventricle, and 
a widened aorta. 

The diagnostic impressions at that time were 
listed as (1) chronic asthmatic bronchitis, probable 
bronchiectasis, and pulmonary emphysema; (2) 
rheumatic heart disease, inactive, with enlarged 
heart, aortic stenosis and insufficiency, mitral in- 
sufficiency, regular.sinus rhythm, and possibly early 
congestive heart failure; and (3) chronic glomeru- 
lonephritis. The patient was advised to maintain a 
regimen of bronchodilator medication. A course of 
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Course of disease in patient with bacterial endocarditis. 


edge was not felt, but there was fulness in the right 
upper quadrant extending to 2 fingerbreadths be- 
low the costal margin. The spleen was not pal- 
pable. Edema was not present. The hemoglobin 
level was 13.1 Gm. per 100 ml. The white blood cell 
count was 10,500 per cubic millimeter with a nor- 
mal differential. The erythrocyte sedimentation rate 
was 31 mm. per hour (Westergren). The urine 
showed a specific gravity of 1.020, a trace of pro- 
tein, and a negative result on the test for reducing 
substance. There were 50 erythrocytes and 10 to 12 
leukocytes per high-power field. The Venereal Dis- 
ease Research Laboratory test gave a negative 


tetracycline therapy was ordered for the chronic 
pulmonary infection but was not carried out by the 
patient. 
Course of Disease 

The patient was next seen at his home 12 days 
later for complaints of severe chest pain, chills, and 
fever of three days’ duration. The chest pain had 
begun as a substernal oppression which lasted over- 
night and, on the following day, changed to a sharp 
pleuritic pain in the left side. The patient appeared 
to have acute toxemia, with a rectal temperature of 
102 F (38.9 C). The pulse was regular with a rate 
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of 90 per minute and occasional dropped beats, and 
the blood pressure was 165/60 mm. Hg. Increased 
moist rales were noted at the lung bases posteriorly 
and laterally, more on the left than on the right. 
Findings were otherwise as noted on the pre- 
vious examination. The electrocardiogram showed 
Wenckebach periods with P-R intervals ranging 
from 0.17 to 0.21 seconds, an atrial rate of 100, and a 
ventricular rate of 90 per minute. The QRS and Q-T 
intervals were 0.08 and 0.36 seconds respectively. 
The P wave in lead 3 was notched and in aVL di- 
phasic. The T wave in leads 1, 2, and Vs was in- 
verted, in V; diphasic, in aVR upright, in 3 low, 
and in aVF isoelectric. There was a QS wave in 
lead 3 and a Q wave in aVF. 

Our first impression was that the patient had 
suffered an acute myocardial infarction, possibly 
complicated by pulmonary embolization, and an 
exacerbation of his chronic bronchitis with broncho- 
pneumonia. Because of the toxic appearance and 
the electrocardiographic changes, the possibilities 
of acute endocarditis and/or myocarditis were also 
considered. The patient was admitted to the Madi- 
son Avenue Hospital, New York, the next morning, 
and a regimen of strict bed rest, digitalization, and 
anticoagulant therapy was started immediately. On 
the next morning, after five specimens of blood had 
been drawn for culture, a program of antibacterial 
therapy, consisting of 3,600,000 units of penicillin 
and 1 Gm. of streptomycin per day intramuscularly 
and 400 mg. of nitrofurantoin orally per day, was 
added for treatment of the apparent pulmonary 
and renal infections (see figure). 

On the second hospital day the patient experi- 
enced severe left lower abdominal pain and tender- 
ness with constipation; these were interpreted as 
signs of either acute diverticulitis or mesenteric em- 
bolism. Some relief was obtained with upper colonic 
irrigation. The course during the following days 
was characterized by fever with temperatures of 
99.8 to 101.6 F (37.6 to 38.6 C) as well as by dyspnea 
at rest, chest pain, abdominal pain and distention, 
constipation, and episodes of confusion and delir- 
ium. 

On the sixth hospital day the patient repeatedly 
coughed up small amounts of dark clotted and 
bright red blood and suffered short episodes of pul- 
monary edema. The systolic murmurs heard over 
the aortic and apical areas became much louder, 
and the diastolic pressure dropped to zero while the 
systolic remained at 160 mm. Hg. This combination 
of events and findings suggested perforation or rup- 
ture of an aortic cusp and was regarded as addi- 
tional strong evidence of bacterial endocarditis. For 
this reason the effect of the anticoagulant therapy 
was rapidly reversed with intravenous administra- 
tion of vitamin K,, and the antibiotic regimen was 
reinforced by increasing the penicillin dosage to 40 
million units daily by vein, while streptomycin and 
nitrofurantoin therapy was continued. Laboratory 
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test at that time showed the hemoglobin level to be 
15 Gm. per 100 ml., white blood cell count 36,000 
per cubic millimeter with a moderate shift to the 
left, blood urea nitrogen level 53 mg. %, sodium 
level 130 mEq. per liter, potassium level 5.7 mEq. 
per liter, chloride level 90 mEq. per liter, carbon 
dioxide content 45 vol. %, and serum glutamic 
oxalacetic transaminase level 65 units. On the same 
evening another episode of pulmonary edema oc- 
curred. The patient showed clinical signs of shock 
with cold wet skin and cyanosis. He was semicoma- 
tose and appeared moribund for about three hours 
but eventually responded to persistent symptomatic 
treatment. 

The course remained stormy for the next five days 
despite the increased dosage of antibiotics, and he 
had a septic fever with temperatures up to 103 F 
(39.4 C), recurrent bouts of pulmonary edema, 
signs of intestinal obstruction with increasing ab- 
dominal distention, and progressive uremia. The 
patient’s misery was aggravated by nausea and in- 
tractable singultus, which prevented him from tak- 
ing food and fluids by mouth. A Miller-Abbott tube 
was passed into the stomach on the eighth hospital 
day and began to advance two days later. On the 
ninth hospital day several generalized convulsions 
occurred. The patient was confused or stuporous 
most of the time, and he appeared extremely weak 
and severely cyanotic. Respirations were shallow, 
labored, and rapid. The lungs showed wheezing 
throughout and crackling rales at the lower two- 
thirds of both lungs posteriorly and at the bases 
anteriorly. The loud heart murmurs persisted. Bow- 
el sounds were sparse, with occasional peristaltic 
rushes. Urinary output remained commensurate 
with the total fluid intake, which approximated 
15 liters daily. 

Laboratory studies on the ninth hospital day re- 
vealed a leukemoid blood picture, with a leukocyte 
count of 53,000 per cubic millimeter and a marked 
shift to the left, and azotemia with a blood urea 
nitrogen level of 96 mg. %. Electrolyte levels were 
as follows: sodium 110 mEq. per liter, chloride 84 
mEq. per liter, potassium 6.1 mEq. per liter, cal- 
cium 9.5 mg. %, and carbon dioxide—combining 
power 46 vol. %. The hemoglobin level was 14 Gm. 
%, and the serum glutamic oxalacetic transaminase 
level was again 65 units. Blood and urine cultures 
obtained on the first hospital day remained nega- 
tive, and throat and sputum cultures grew no patho- 
gens or predominant organisms. 

An attempt was made to compensate for the se- 
vere electrolyte disturbance by the intravenous ad- 
ministration of 1 Gm. of sodium chloride per 24 
hours from the 9th through the 14th days. Calcium 
gluconate was added to the infusion. After the first 
day of electrolyte replacement a slight gain in 
strength was noted. There was a brief improvement 
in the patient’s alertness, but after about 12 hours 
he again became confused. No further attacks of 
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pulmonary edema occurred during the six days of 
salt administration. The over-all picture, however, 
continued to appear desperate, with rising tempera- 
ture, persistent congestive heart failure, cyanosis, 
prostration, and striking wasting of subcutaneous 
and muscular tissue. 


Steroid Medication 


On the 11th hospital day the temperature rose 
to 104 F and the patient again appeared about to 
die from overwhelming toxemia. For this reason, we 
decided to try a vigorous course of steroid medica- 
tion. At 3 p.m. on that day, 100 mg. of hydrocorti- 
sone was given as a single intravenous injection, 
100 mg. was added to the infusion of 5% dextrose 
solution and 20 million units of penicillin in water 
which was being given at the time, and another 100 
mg. was added to the next infusion of that 24-hour 
period. At the same time 1.5 Gm. of erythromycin 
was added to the daily intravenous regimen. By 
midnight of the same day, the temperature had 
dropped from 104 F to 99.8 F. It remained approxi- 
mately at that level throughout the subsequent 
hospital course. The drop in temperature was asso- 
ciated with a striking improvement in the patient's 
symptoms, general appearance, and physical find- 
ings. Convulsions ceased, cyanosis faded, and the 
intensity of the heart murmurs decreased gradually. 
The congestive failure was easier to manage from 
that point on. The mental status improved mark- 
edly, and the patient developed a voracious appe- 
tite. Laboratory studies performed on the 12th 
hospital day showed an improvement in the electro- 
lyte status as compared with the values obtained 
three days earlier. The blood urea nitrogen level 
was 63 mg. %, sodium level 124 mEq. per liter, 
chloride level 93 mEq. per liter, potassium level 
5.0 mEq. per liter, and carbon dioxide—combining 
power 48 vol. %. 

The persistence of a most severe infection and/or 
stress despite the obvious clinical improvement was, 
however, revealed by a leukocyte count of 43,000 
per cubic millimeter with a marked shift to the left. 
The high serum glutamic oxalacetic transaminase 
value (65 units) still present at that time suggested 
continued tissue destruction, probably of the kidney, 
because of the persistent proteinuria, microscopic 
hematuria, and pyuria, and/or of the myocardium, 
as suggested by the clinical picture. 

Gastrointestinal bleeding occurred during the 
third, fourth, and fifth days of steroid administra- 
tion, with the appearance of several large tarry 
stools and a drop in hemoglobin level from 14.0 to 
9.0 Gm. %. The intravenous dosage of hydrocorti- 
sone was decreased from 200 mg. per day to 70 mg. 
per day during the four days after the onset of 
melena, and the patient received frequent doses of 
Gelusil (magnesium trisilicate and aluminum hy- 
droxide) and milk of magnesia. Fortunately, the 
melena stopped and no further drop in the hemo- 
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globin level occurred. By that time, the Miller- 
Abbott tube, having been in place for nine days, 
had advanced to its full length and abdominal dis- 
tention and other symptoms of intestinal obstruction 
had subsided. The tube was therefore removed. 
On the 22nd hospital day, the temperature rose 
again to 101.6 F and laboratory data indicated the 
persistence of systemic infection. The intravenous 
dosage of hydrocortisone was therefore again in- 
creased to 100 mg. daily and 3 Gm. of novobiocin 
per day intramuscularly was added to the antibiotic 
therapy. From that point on, uninterrupted im- 
provement took place. The antibiotic regimen was 
continued, the intravenous dosage of hydrocortisone 
was gradually tapered off during the next five 
weeks, and the congestive heart failure was treated 
with gitalin and frequent mercurial injections. 
Bouts of incipient pulmonary edema still occurred 
but could be controlled by conventional means 
without difficulty. The blood urea nitrogen level 
returned to normal after the third hospital week, 
and electrolyte levels also remained within normal 
limits. However, proteinuria, pyuria, and a leu- 
kocyte count above 20,000 per cubic millimeter 
persisted up to the seventh hospital week. The 
hemoglobin level rose from 9.0 to 12.0 Gm. % after 
treatment with colloidal iron given intramuscularly. 
Small oral doses of prednisone were substituted for 
intravenous administration of hydrocortisone on the 
53rd hospital day, at which time all antibacterial 
therapy was discontinued except for that with nitro- 
furantoin, which was given for another month. 
Prednisone dosage was tapered off daily from an 
initial dose of 7.5 mg. on the 53rd hospital day until 
it was discontinued one week later, after which the 
patient received no further steroid therapy. 


Follow-up Findings 


The patient was discharged on the 57th hospital 
day. At the time of discharge he felt well except for 
moderate dyspnea and marked weakness. There was 
still slight wheezing in all lung fields and moist 
rales at both posterior bases. The liver edge was 
2" fingerbreadths below the costal margin. Tremen- 
dous weight loss was evident. No edema was pres- 
ent. Noteworthy was a rise of the diastolic blood 
pressure from 0 to 30 mm. Hg during the last 
(eighth) hospital week. The serum glutamic oxalace- 
tic transaminase level fell into the normal range for 
the first time, but the erythrocyte sedimentation 
rate was still 36 mm. per hour (Westergren). Uri- 
nalyses performed during the last week showed pro- 
teinuria (0 to trace), occasional leukocytes, and a 
rare red blood cell on one occasion. Blood, throat, 
and urine cultures showed no significant growth 
after being held for eight weeks. 

During the five months after discharge up to the 
time of this writing, the patient has remained 
afebrile and asymptomatic except for generalized 
weakness and easy fatigability. Therapy has in- 
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cluded nitrofurantoin, 200 mg. daily by mouth for 
the first month at home, and gitalin, 0.5 mg. daily, 
in conjunction with a low-salt diet. Symptoms and 
signs of congestive heart failure have not recurred, 
and the lung fields have been clear except for a 
moderately prolonged expiratory phase and scat- 
tered wheezes. Examination on June 10, 1958, 
showed an oral temperature of 98 F (36.6 C), a 
regular pulse rate of 76 per minute, respirations 
20 per minute, and blood pressure 160/30 mm. Hg. 
The liver was palpable 1 cm. below the costal mar- 
gin. The urine showed traces of protein and 0 to 3 
leukocytes per high-power field. The hemoglobin 
level was 16.7 Gm. % (Sahli), microhematocrit value 
47%, and white blood cell count 8,000 per cubic 
millimeter with a normal differential. When pre- 
sented at the hospital staff conference, he looked 
and felt well and specifically denied all symptoms 
of congestive heart failure on questioning. Recently 
he has been able to perform his usual work for short 
periods of time. 

In summary, this was a case of bacterial endo- 
carditis of undetermined type, superimposed on 
rheumatic heart disease chiefly involving the aortic 
valve. The course was complicated by pulmonary 
embolization, intestinal obstruction (possibly due 
to mesenteric embolism), probable perforation of 
an aortic cusp, severe congestive heart failure, ure- 
mia, hyponatremia, hypochloremia, hyperkalemia, 
and chronic asthmatic bronchitis. The fulminating 
course with high temperatures and progressive toxe- 
mia was dramatically aborted by the intravenous 
administration of hydrocortisone. During steroid 
therapy the course was further complicated by a 
three-day episode of massive gastrointestinal hem- 
orrhage. The infection ultimately responded to a 
regimen which included several antibiotics in high 
dosage. On clinical healing of the bacterial endo- 
carditis, the diastolic blood pressure rose from 0 to 
30 mm. Hg. 


Factors Limiting Effectiveness of Therapy 


Analyses of large numbers of cases of bacterial 
endocarditis have shown that various factors limit 
the effectiveness of therapy in any given case with 
some degree of predictability.* Such factors as se- 
vere preexisting valvular deformity, the presence of 
congestive heart failure at the onset of the infection, 
and involvement of the aortic valve have been found 
to influence the ultimate prognosis adversely. In- 
volvement of vital organs by metastatic abscess for- 
mation also increases the number of disabling se- 
quelae and the mortality, even if bacterial cure can 
be accomplished. Prolonged duration of infection 
before institution of treatment is generally believed 
to alter the prognosis unfavorably, but, obviously, 
this impression is difficult to prove statistically. The 
nature of the infecting organism and its sensitivity 
to antibiotics are critical factors in determining the 
possibility of bacterial cure. For example, in patients 
infected with penicillin-sensitive organisms, bac- 
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terial cures are reported obtained in from 80 to 90%, 
whereas staphylococcic infections show an over-all 
cure rate between 40 and 50%.” 

The importance of the infecting organism is over- 
shadowed, however, by the “host-parasite relation- 
ship” which becomes established in the course of 
this disease. It is this phenomenon which actually 
distinguishes bacterial endocarditis from many 
other bacterial infections, since in this particular 
infection the host responds with a compromise be- 
tween a granulomatous and pyogenic reaction. Ap- 
parently, the reaction established in a given case 
determines the clinical picture and alters such fac- 
tors as toxicity and length of course. As with most 
granulomatous processes the host defense slows the 
progress of the infection. At the same time it per- 
mits and actually causes, to a certain extent, the 
relentless destruction of tissue while providing pro- 
tection for the invaders. These factors have attained 
clinical importance since the advent of potent anti- 
bacterial agents because the sealing up of masses 
of organisms in vegetations reduces their availabil- 
ity in the blood stream for diagnosis and decreases 
their exposure to the therapeutic agents. 

The question as to which antibiotic treatment is 
the most effective remains a matter of controversy. 
Hunter,’ Friedberg,’” and Newman and co-work- 
ers '* hold that bacteriostatic agents offer little or 
no hope for permanent bacterial cure. Finland ** 
and Kellow and Dowling,* on the other hand, de- 
pend on in vitro sensitivity studies for the selection 
of an antibiotic regimen and use _ bacteriostatic 
agents when indicated by these studies. Both 
schools recommend antibiotics in combination, but 
the former uses penicillin and streptomycin almost 
exclusively, taking advantage of the virtually un- 
limited dosage of penicillin which can be adminis- 
tered to overcome bacterial resistance demonstrat- 
ed in the laboratory and/or clinically. Interestingly, 
both schools report difficulties with similar types of 
conditions (e.g., staphylococcic infections and cul- 
ture-negative cases) and almost identical total bac- 
terial cure rates. 

The fact that cure of infection is only one of the 
major problems in the management of this disease 
is demonstrated by a study of 52 cases reported 
from the Bronx Veterans Administration Hospital 
by Newman and associates."* In this series, an over- 
all bacterial cure rate of 69% was observed. Of these 
patients, however, one-third died of congestive 
heart failure within a short period, one-third suf- 
fered increased disability attributable to damage 
produced by the infection, and only one-third re- 
turned to an asymptomatic state. 


Use of Steroids 


Considering these data along with the fact that 
the prognosis of the disease has not improved sig- 
nificantly since 1948 despite the availability of sev- 
eral new antibiotics, it becomes evident that other 
phases of the disease must be attacked while de- 
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struction of the invaders is effectively pursued. The 
host-parasite relationship would appear to be a 
proper target for such an attack, in view of its fun- 
damental importance in the pathogenesis of this 
disease. However, to our knowledge, no systematic 
attempts have been made to alter the local tissue 
response to the infection. Anticoagulants were tried 
with a view to decreasing fibrin clot formation in 
the vegetations but were soon withdrawn because 
of the frequent occurrence of hemorrhagic compli- 
cations.” Steroids are, to our knowledge, not consid- 
ered in the American literature in this connection, 
except for their use in the management of an inci- 
dental penicillin allergy® and, in one recent ar- 
ticle,“ are actually rejected as being useless and 
hazardous in this disease. 

However, increasing data are accumulating which 
demonstrate the beneficial action of steroids in 
overwhelming acute infections, as well as in chronic 
granulomatous processes, such as tuberculosis, bru- 
cellosis, and typhoid.” Most of these reports indi- 
cate that steroid therapy can be extremely effective 
in reversing severe acute and chronic intractable 
toxic states which threaten to kill the patient before 
antibacterial therapy can change the clinical course. 
In our case, it was hoped that steroids could tem- 
porarily suspend the life-threatening systemic tox- 
icity and, at the same time, possibly alter the un- 
favorable tissue inflammatory phase of the process. 
Rheumatic activity which apparently occurs fre- 
quently during bacterial endocarditis “* would also 
be suppressed. 

The actual mechanisms responsible for the effect 
of steroids in infectious disease have not been iden- 
tified, but the work of Thomas* provides ex- 
perimental evidence supporting the view that the 
reactivity of the reticuloendothelial system is dis- 
tinctly altered and at least partially blocked by cor- 
tisone. This suppression of certain phases of the 
host response actually favors the propagation of the 
invading parasite and is undoubtedly responsible 
for the unfortunate infectious complications which 
remain a constant haard attending the clinical use 
of the corticosteroids. This hazard became evident 
early in the steroid era and created such an impres- 
sion throughout the medical world that, until re- 
cently, the presence of infectious disease was con- 
sidered a strict contraindication to steroid therapy. 
The caution evoked by the early experience readily 
explains why steroids have not been used in the 
treatment of bacterial endocarditis up to the time 
of this writing. However, various other infectious 
diseases have recently been treated successfully 
with combined antibiotic and steroid therapy,’ sug- 
gesting the need for a revision of the attitude which 
has prevailed toward this problem. We feel that 
the result observed in our case justifies further in- 
vestigation of the efficacy of steroids as an adjunct 
to antibiotic therapy in cases of intractable bacterial 
endocarditis. Obviously, steroids are not indicated 
in the average case. In the exceptional case for 
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which they appear indicated, however, they must 
be used in adequate doses for a limited period and 
under close observation for the possible serious 
complications of steroid therapy. 


Summary and Conclusions 


An attempt to meet the problem of overwhelming 
toxemia in a patient with bacterial endocarditis by 
treatment with high doses of intravenously given 
hydrocortisone has apparently been successful. The 
treatment of bacterial endocarditis with antibiotics 
attacks only one phase of this complex disease 
process, as demonstrated by the still unfavorable 
prognosis in the majority of cases. 

The septic phase of the disease may be controlled 
and the efficacy of antibiotic therapy may be en- 
hanced in refractory cases by the simultaneous ad- 
ministration of adequate steroid therapy. Steroids 
probably operate by inhibiting the response of the 
host tissues to the infecting organism, thus limiting 
tissue destruction and exposing the invaders more 
freely to antibacterial agents. In addition, reactions 
of systemic toxicity endangering the life of the host 
and rheumatic activity (if present) are suppressed. 
The serious nature and grave outlook of bacterial 
endocarditis appears to warrant further investiga- 
tion of the use of steroids in severely toxemic and 
unresponsive cases. 

1165 Park Ave. (28) (Dr. Vogl). 
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That the administration of kanamycin sometimes 
leads to eighth nerve deafness has been established 
by the early observations of Bunn and associates.’ 
Four cases of deafness occurred after the adminis- 
tration of 31, 52, 80, and 84 Gm., respectively, and 
led the authors to conclude that “kanamycin is 
essentially nontoxic when given in 1.5-to-2-Gm. 
daily doses for less than a total of 40 Gm. In 
doses exceeding 40 Gm. there is a clear chance 
that it will produce permanent eighth cranial nerve 
damage and that deafness may ensue.” In the same 
symposium, Winfield and co-workers’ reported 
auditory loss in 10 of 20 patients, all of whom had 
concurrent renal damage. Donomae, reporting for 
the Committee of Chemotherapy for Tuberculosis 
of Japan,” expressed the opinion that impairment 
of hearing is extremely improbable if the dosage 
is maintained below 6 Gm. per week. White and 
Knight * reported severe deafness occurfing 11 days 
after therapy with 2 Gm. a day of kanamycin plus 
1 Gm. a day of streptomycin in a patient who had 
received nearly continuous treatment with strepto- 
mycin for two months previously. The most de- 
tailed report of kanamycin toxicity from the audi- 
tory nerve is that of Finegold and associates.” They 
discovered that larger total doses and total daily 
doses were more conducive to eighth nerve damage 
than were smaller doses, although one of their pa- 
tients suffered partial deafness after only 13 Gm. 
of the drug. In the case reported here, permanent 
deafness followed the administration of 13 Gm. 
of kanamycin to a 52-year-old diabetic. 


Report of a Case 


A 52-year-old man, a diabetic for 25 years, had 
experienced a relentless series of vascular compli- 
cations during the past 10 years, resulting in coro- 
nary heart disease, blindness, and gangrene. He 
underwent bilateral amputation above the knees 
and for the past three years had maintained a 
fairly comfortable existence. In July, 1958, he 
developed persistent draining furuncles with ab- 
scess formation over the left temporoparietal area 
and over the left arm. Staphylococcus albus was 
cultured from the wounds. No response was ob- 
tained from use of sulfisoxazole (Gantrisin), chlor- 
amphenicol, tetracycline, erythromycin, or penicillin. 

Because his general condition worsened in 
August, 1958, therapy with kanamycin, 2 Gm. given 
intramuscularly in divided doses, was started. The 
blood urea nitrogen level was 27 mg.%. Four days 
after the kanamycin administration, difficulty in 
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hearing was noted; voices sounded muffled and 
distant to him. The ringing of the telephone and 
the barking of a dog were inaudible, and extreme 
dizziness and tinnitus ensued. For 48 hours there- 
after the excretion of urine became scanty; the 
blood urea nitrogen level rose to 64 mg.%. Believ- 
ing that kanamycin was affecting the eighth nerve, 
we discontinued use of the drug immediately, after 
a total of 13 Gm. had been administered. Within 
the following week, bilateral deafness developed. 
An otolaryngologic consultant found inactive ves- 
tibular mechanisms on both sides after calorie 
stimulation. The hearing test revealed an average 
of 95% hearing loss in the patient’s left ear and 
complete loss in the right. Several months have 
elapsed since the discontinuance of kanamycin 
therapy, with no apparent improvement in hearing. 
Vertigo has continued and is constant. 


Comment 


Kanamycin, like neomycin and _ streptomycin, 
damages the vestibular portion of the eighth nerve 
in certain patients. It seems probable that this 
effect is more likely to occur in those patients 
whose kidneys fail to eliminate the drug as rapidly 
as do normal kidneys. Under such circumstances 
small doses may rapidly produce toxic effects which 
might not occur if renal function were intact. In 
our opinion, kanamycin should not be given to 
patients with any degree of renal impairment un- 
less it is needed as a lifesaving measure when no 
other microbial drug will suffice. 


Summary 


Permanent and almost complete eighth nerve 
deafness followed the administration of 13 Gm. 
of kanamycin in one week to a 52-year-old diabetic 
whose blood urea nitrogen level rose during the 
administration of the antibiotic. 

511 Doctors Bldg., 19 Garfield Pl. (2) (Dr. Lustberg). 
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SPECIAL ARTICLE 


This is the second of three papers presented at the Midyear Conference of the American 
Hospital Association, Chicago, Feb. 4, 1959. The first was published in the June 6 issue of THE 
Journat, and the third will appear in the June 20 issue. 


STATE JOINT MEDICOLEGAL COMMITTEES 


James E. Ludlam, LL.B., Los Angeles 


Dr. Sadusk has already reported on the history 
and the activities of the A. M. A.-A. H. A. joint 
medicolegal committee (THE JourRNAL, June 6). 
That committee can only act as a sparkplug, for the 
basic work must be done at the state level through 
the activities of a joint committee created by the 
state medical society and the state hospital asso- 


ciation. 
Purpose 


The underlying purpose of the joint committee 
must be to improve patient care in the hospital set- 
ting through improved treatment methods, manage- 
ment technique, and basic safety across the entire 
spectrum of care, from the highly trained specialist 
on the one hand to the maids and porters on the 
other. 

It should be pointed out that the statement of 
purpose is set forth in the positive and is directed 
toward improved patient care. There is no mention 
of claims prevention or holding down suits or judg- 
ments, because these are essentially negative ap- 
proaches to the basic problem of doctor and hospital 
liability. A positive approach puts doctor and hos- 
pital liability insurance in the proper perspective. 
The proper function of insurance is to furnish an 
effective means of sharing the cost of losses that 
have occurred after the doctor-hospital team has 
done its best to properly care for the patient. In 
other words, insurance covers those human or me- 
chanical errors that inevitably occur in our society, 
in this case in connection with patients. 

The acceptance of the fact that errors are inevi- 
table leads to the acceptance of the principle that 
we have a duty to reduce them to the irreducible 
minimum. Payment of money as compensation is a 
poor substitute for good health, but at least it par- 
tially fulfills the legal or moral obligation to the 
person who has been unnecessarily injured. This 
only emphasizes the fact that accident prevention 
not only is good business but is a basic obligation of 
every doctor and every member of the hospital fam- 
ily. The state joint committees must therefore be 
patient-oriented. 


~ Legal Counsel, California Hospital Association, and hospital mem- 
ber, Joint American Medical Association—American Hospital Association 
Committee on Professional Liability. 


Functions 


To carry out the basic purpose, the state joint 
committee shall perform the following nine func- 
tions: 

1. Act as liaison between the A. M. A.-A. H. A. 
Joint Committee and the individual hospitals within 
the state. In this connection the state committee is 
the cornerstone of the program. On the one hand, 
it distributes and interprets material developed by 
the A. M. A.-A. H. A. committee to the individual 
hospitals; on the other hand, it passes on to the 
national committee problems, experience, and ideas 
uncovered or developed at the state or local level 
so that all hospitals and doctors can benefit from 
the experience of individual hospitals. 

2. Act as liaison between the state medical society 
and the state hospital association on matters relat- 
ing to professional care and professional liability 
problems. Experience has shown that the medical 
profession, if properly approached, can offer many 
constructive ideas on problems affecting hospitals 
and vice versa. Often it is not possible to tackle 
these on an individual hospital basis. 

Among the many problems that can best be 
worked out by joint action at a state level are those 
such as (a) sponge counts (should a fourth count 
be taken at skin closing as a routine procedure? ), 
(b) blood identification (can a uniform procedure 
be developed to assure proper identification of 
blood?), (c) surgical check lists (should the hos- 
pitals in the state uniformly use surgery check 
lists? ), and (d) patient identification (who shall be 
responsible in surgery for final identification of the 
patient, the procedure to be performed, and the 
member on which it is to be performed?). 

3. Encourage individual hospitals to establish 
medicolegal education committees. Dr. Groeschel in 
his paper will discuss the organization and func- 
tioning of such individual hospital committees; but 
unless their formation and continuance is given offi- 
cial sponsorship and active encouragement from the 
state level, they will neither germinate nor continue 
to bloom. In many states, county medical societies 
and area hospital councils will furnish effective as- 
sistance in this project. 
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4. Develop a comprehensive incident reporting 
system as a basic tool for both the local hospital 
and the state committee in order to keep abreast of 
the changing pattern of problems relating to patient 
care. The A. H. A. has recently adopted a recom- 
mended form for this purpose, This form or a sim- 
ilar one should be approved for statewide use. Each 
hospital should be encouraged to share its experi- 
ence with the others through some central reporting 
system adapted to local conditions. Patterns that 
would not show up in the experience of any one 
hospital will become evident through combining 
the reports of many hospitals. 

5, Review incident trends and make basic recom- 
mendations for improvements. It does no good to 
compile statistics if they are not properly utilized. 

An example of the effective use of incident re- 
porting and analysis arose out of the California 
Hospital Association’s experience in reviewing in- 
cidents relating to staphylococcic infections. This 
occurred before the rest of the country realized 
the nature of the problem. 

As the incident trend on infections showed a 
continued and rapid increase, it was evident that 
a major problem was developing. Furthermore, al- 
though few individual hospitals had been hard hit, 
there was substantial evidence that the problem 
was widespread and required immediate action. 
The state hospital association contacted the state 
department of public health and a series of meet- 
ings was held to review the statistics and prepare 
remedial measures. These meetings included rep- 
resentatives of both medicine and nursing. A course 
of action was approved, and a team was sent out 
into the field under joint sponsorship to sell the 
prevention program. Those who were not aware of 
the problem were brought up to date, and all were 
instructed in the techniques of setting up individ- 
ual hospital programs of prevention. The fact that 
the program had the joint sponsorship of the med- 
ical society and the hospital association gave it 
authority and acceptance that would not otherwise 
have been possible. 

Other problems that would be subject to a sim- 
ilar approach would be medication errors and blood 
transfusion errors. Due to the rapid increase in the 
number of different drugs being administered as 
well as the apparent similarity of names, the num- 
ber of medication errors is rapidly incréasing. The 
continued confusion over the metric and the apothe- 
cary systems of drug dosage is also an unresolved 
problem. Hospitals are also experiencing an increas- 
ing incidence of transfusion errors due to the ac- 
celerated use of whole blood and blood products. 
These problems are difficult, but a careful analysis 
of the causation of a large number of incidents by 
a joint committee should eventually lead to a prac- 
tical solution for better patient care. 
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6. Anticipate problems that will be created by the 
rapid progress in hospital care and techniques. This 
might be called the “crystal ball” technique, but ac- 
tually it must be based on a rational scientific ap- 
proach. 

For example, a new problem that is now facing 
both hospitals and organized medicine is the matter 
of cardiac arrest. From the medical point of view, 
there are the following questions: When should an 
attempt be made to massage the heart? (Obviously, 
it is not indicated in all cases.) Should additional 
special training be provided to all surgeons? What 
special equipment should routinely be made avail- 
able in surgery and the emergency room? Should a 
physician be present during the performance of 
dental procedures by a dentist in the hospital? 
These are only a few of the problems that must be 
faced concerning this complex subject. Both doctors 
and hospitals are going to be sued many times un- 
less some sound uniform practice is developed and 
explained to the public, since this matter inevitably 
gets newspaper and magazine coverage. 

7. Develop and distribute basic information and 
statistics within the state that will assist the individ- 
uai hospital medicolegal education committee. In 
this connection the state committee will develop 
program materials and training aids as well as en- 
courage the presentation of educational institutes on 
a statewide or area basis. 

This is basically the problem of communication. 
The state committee should not preempt the activi- 
ties of other established resources for this purpose 
but should actively utilize existing organizations 
and communications mediums wherever possible. 

8. Coordinate the activities of the leading profes- 
sional liability carriers in the state. In nearly every 
state there may be from 10 to 50 different insurance 
carriers writing professional liability insurance for 
doctors, hospitals, or both. By and large, the bulk 
of the business will be concentrated in not more 
than five carriers. Generally, these carriers are more 
concerned with their own individual problems than 
with the welfare of the medical profession and the 
hospitals. Much can be done to improve their pro- 
cedures for processing claims and settlements that 
will be for the ultimate protection of doctors and 
hospitals. If the carriers realize that their methods 
are being reviewed and if they are given a forum 
in which they can review their problems with the 
profession and hospitals, many critical problems can 
be avoided. There are just as many unreasonable 
doctors and hospitals as there are unreasonable 
claims adjusters. Mutual problems and procedures 
can best be worked out around the conference 
table. 

9. Develop group professional liability programs 
on an area or statewide basis. In my opinion, the 
only ultimate answer to the problem of professional 
liability problems is the utilization of group pro- 
grams. As a matter of personal preference, I believe 
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there is merit in a separate program for doctors as 
distinguished from a hospital program. An effective 
program requires self-discipline, and experience in- 
dicates that the medical profession would prefer to 
discipline itself without any suspected interference 
from the side of hospital administration. 

Actually, a group liability program will make the 
work of the state joint committee far more effective, 
since it will furnish in an efficient and economical 
manner the basic statistical material and analyses 
that are fundamental to the state committee. 

Organization and Operation 

Obviously any state joint committee should adapt 
itself to the pattern of organization at the state 
level; however, certain basic principles should be 
considered. 

1. The committee’s organization and purpose 
should be set forth in a written memorandum ap- 
proved by the parent organizations. 

2. The agreement should provide for equal rep- 
resentation from the state medical society and the 
state hospital association. 

3. The committee should be appointed by and re- 
sponsible to the boards of trustees of the parent bod- 
ies. This is to assure that the status of the group is 
unquestionable and to avoid unnecessary red tape. 
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4. Since this committee will be dealing with mat- 
ters of fundamental importance, it should be made 
up of top leadership and its membership should be 
stable. The size is not critical, except that it should 
not be unduly large. 

5. Arrangements should be made to adequately 
staff the committee. Either the hospital association 
or the medical society should assume this responsi- 
bility initially, with rotation an eventual possibility. 

6. Regular meetings should be scheduled. There 
is nothing like a deadline to bring about some ac- 
tivity. 

Comment 

I assume the responsibility for the statements 
made in this paper, since a basic statement on the 
organization and purpose of the state committees 
has not been approved by the A. M. A.-A. H. A. 
Joint Committee; however, I am sure that my fellow 
committee members would join me in the conclu- 
sion that for the long-range good of the patient, as 
well as the standing and reputation of the medical 
profession and our hospitals, the creation and prog- 
ress of joint state medicolegal committees is an abso- 
lute necessity. 

621 S. Hope St. 
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case imply endorsement by the Council. 


Cottonseed Oil Emulsion (Lipomul [.V.).—An 
emulsion of the refined fixed oil (cottonseed oil, 
U. S. P.) obtained from the seeds of cultivated 
plants of various varieties of Gossypium hirsutum 
Linné or of other species of Gossypium (Fam. 
Malvaceae). 

Actions and Uses.—An emulsion of cottonseed oil 
was introduced commercially in 1958 for intra- 
venous use in severely malnourished patients un- 
able to take adequate amounts of food by mouth. 
This preparation is marketed as a 15% oil-in-water 
emulsion with 4% dextrose to make it isotonic. It is 
nonirritating to the venous epithelium. Hence, high 
concentrations of cottonseed oil emulsion may be 
infused intravenously. Because of this fact, and 
since fats as a class provide higher caloric yields 
per gram than either carbohydrate or protein, cot- 
tonseed oil is an excellent source of calories; 500 
ce. of a 15% emulsion provides approximately 750 
calories as contrasted to 100 calories with the same 
volume of 5% dextrose or 200 calories with a solu- 


NEW AND NONOFFICIAL DRUGS 


The following descriptions of drugs are based upon available evidence and do not in any 


H. D. Kautz, M.D., Secretary. 


tion of 5% protein hydrolysate and 5% dextrose. 
Metabolic studies have indicated that this fat is 
utilized and that it retards the catabolic phase of 
metabolism, i. e., exerts a nitrogen-sparing effect. 

From a nutritional standpoint, infusion of cotton- 
seed oil would appear to be unexcelled as a means 
of highly effective parenteral alimentation. How- 
ever, enthusiasm for such therapy must be tem- 
pered by the realization that the infusion of fat 
emulsions carries with it a definite risk of untoward 
reactions which range from very mild to quite se- 
vere. For this reason, cottonseed oil should be used 
with considerable discretion. It is not intended for 
routine use but should be reserved for patients 
with severe nutritional deficiency for whom other 
forms of parenteral feeding are inadequate to meet 
minimum caloric requirements, and it should be 
used only over a brief period of time. Logical can- 
didates for such therapy might include patients 
with obstructive lesions or debilitating diseases who 
are being prepared for surgery, postoperative pa- 
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tients with temporarily nonfunctioning gastrointes- 
tinal tracts, patients with extensive burns, severely 
debilitated patients with traumatic conditions, and 
patients with severe nutritional depletion resulting 
gastrointestinal disease. In occasional in- 
stances, intravenous therapy with cottonseed oil 
may be instituted as a temporary expedient in pa- 
tients who are unable to absorb fat adequately 
from the gastrointestinal tract or in those with renal 
failure in whom maximum nitrogen-sparing is indi- 
cated. In all patients, the use of fat emulsions 
should be strictly limited to a brief period of time 
and should not exceed 14 infusions of 500 cc. each. 
The need should be sufficiently urgent to justify a 
small risk of dangerous reactions, and oral feeding 
should be resumed as soon as possible. 

Untoward reactions to cottonseed oil emulsion 
may be either immediate or delayed. The immedi- 
ate reactions generally occur early during the 
course of the initial or subsequent infusions. De- 
layed reactions, on the other hand, do not occur 
until after large amounts of fat have been infused 
intravenously. 

The major type of immediate reaction, occurring 
in about 0.1% of patients, is characterized by back 
or chest pain, dyspnea, severe flushing, and utti- 
caria. Chills, which may occur during an infusion 
or a few hours later, have been encountered in 
approximately 1% of patients. Intravenous fat in- 
fusions may also give rise to febrile reactions last- 
ing a few hours; the incidence of these episodes 
(with temperatures of 100.6 F or over) has been 
about 3.5%. Immediate reactions of minor types 
include nausea, vomiting, abdominal discomfort, 
headache, mild flushing, dizziness, tachycardia, and 
elevation in blood pressure. 

Delayed reactions to fat given intravenously are 
manifested by a symptom-complex sometimes 
called the “overloading syndrome.” This syndrome 
is characterized by chills, fever, abdominal pain, 
nausea, vomiting, hepatomegaly, mild anemia, clot- 
ting defects, thrombocytopenia, and bleeding, par- 
ticularly from the gastrointestinal tract. In patients 
with this syndrome, who have succumbed to their 
primary disease, pigmentation or fatty infiltration 
of the liver and/or spleen has been a frequent 
autopsy finding. The incidence of this type of 
untoward reaction is not known, although the 
likelihood of its development apparently increases 
as the number of intravenous infusions of fat in- 
creases. In most cases reported to date, symptoms 
have appeared suddenly and have gradually sub- 
sided upon discontinuance of therapy. Since the 
onset of the overloading syndrome may be pre- 
ceded by a persistent and increased lipemia, exami- 
nation of the fasting serum for residual turbidity 
may be a useful means of detecting impending re- 
actions; cottonseed oil infusions should be discon- 
tinued if a gross serum turbidity (lipemia) persists 
for 18 to 24 hours after the last infusion. If pro- 
longed therapy is contemplated, repeated com- 
plete hemograms should be done. Since the syn- 
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drome can occur even in the absence of gross 
lipemia, the patient should also be closely ob- 
served for premonitory signs and symptoms such as 
rising temperature, anorexia, abdominal pain, hepa- 
tomegaly, splenomegaly, and any evidence of ab- 
normal bleeding. Liver function tests, particularly 
sulfobromophthalein retention, may also be helpful 
as an indicator of approaching intolerance. Al- 
though the available evidence indicates that effects 
of intravenous fat emulsions on the liver are tem- 
porary or reversible, such therapy should be under- 
taken cautiously in patients with severe liver dis- 
ease or in those with a history of thromboembolic 
or other cardiovascular disease. 

Dosage.—Cottonseed oil emulsion is administered 
only by intravenous drip. It should not be mixed 
with blood, fluids, or any other parenteral medica- 
tion or given simultaneously through the same 
tubing. Either one or two infusions of 250 cc. or 
500 cc. each of a 15% emulsion are given each day, 
depending on the caloric requirements of the indi- 
vidual patient and taking into account the intake 
by other means. To minimize immediate reactions, 
the rate of infusion must be extremely slow. For 
adults, infants, and children, no more than 10 drops 
(0.5 cc.) per minute should be infused during the 
first five minutes. For the next 25 minutes, the 
maximum rate of infusion for adults is 40 drops 
(2 cc.) per minute. Thereafter, the emulsion may be 
infused at a rate of 100 drops (5 cc.) per minute. 
After the initial five minutes, the maximum rate of 
infusion for infants and children is one-half to one 
drop per pound of body weight per minute, the 
maximum daily dose ranging up to 10 cc. per pound 
of body weight. 

Sufficient evidence is not at hand to permit rec- 
ommending therapy with this cottonseed oil emul- 
sion beyond the maximum of 14 infusions of 500 cc. 
each. 

Preparation: emulsion (injection) 15% in 250 ec. and 
500 ce. 

The Upjohn Company cooperated by furnishing scientific 
data to aid in the evaluation of cottonseed oil emulsion. 


Vancomycin Hydrochloride (Vancocin).—The hy- 
drochloride salt of an antibiotic substance obtained 
from strains of Streptomyces orientalis. The struc- 
tural formula of vancomycin hydrochloride has not 
been determined. 

Actions and Uses.—Vancomycin hydrochloride, 
introduced in 1958, is an antibiotic which is highly 
active against gram-positive cocci. The drug is bac- 
tericidal, in vitro and in vivo, for streptococci, 
pneumococci, and staphylococci. Vancomycin is 
excreted in the urine; its metabolic fate and dis- 
tribution are not known. 

Vancomycin hydrochloride administered intra- 
venously has proved to be valuable for the treat- 
ment of certain severe staphylococcic infections. In 
a number of instances, it has undoubtedly been 
lifesaving. The drug is not intended for routine use, 
nor should it be used in mild infections. Instead, it 
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should be reserved for critically ill patients with 
life-endangering infections produced by strains of 
staphylococci which are resistant to the antimicro- 
bial action of the commonly used antibiotics. Be- 
cause of the specificity of vancomycin against such 
infections, it is particularly valuable for use in hos- 
pitals in which so-called antibiotic-resistant staphy- 
lococcic infections are becoming an increasingly 
serious problem. To date, no instance of natural or 
acquired staphylococcic resistance to vancomycin 
has been reported, either in vitro or in vivo. Neither 
has cross resistance to other antibiotics been ob- 
served. If, in the light of subsequent clinical expe- 
rience, all strains of the organism remain uniformly 
susceptible to vancomycin, this antibiotic may well 
become the drug of choice for the treatment of 
severe staphylococcic infections which fail to re- 
spond to other antibiotics. The indiscriminate use of 
vancomycin is, in large measure, discouraged by the 
fact that it must be administered intravenously. 

Vancomycin hydrochloride has also been used in 
the treatment of severe infections produced by 
penicillin-resistant strains of alpha or nonhemolytic 
streptococci. In a number of patients with subacute 
bacterial endocarditis due to such organisms, the 
drug has produced gratifying results. There appears 
to be little justification for its use in beta hemolytic 
streptococcic or pneumococcic infections since these 
invariably respond well to therapy with penicillin. 

The toxicity of vancomycin hydrochloride is min- 
imal for most short-term therapy. The drug can, 
however, produce an impairment of auditory acu- 
ity, especially when therapy is prolonged or when 
large doses are given. In the presence of severely 
impaired renal function, the excretion of vancomy- 
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cin is decreased and the drug accumulates in the 
blood. Since this may enhance the likelihood of 
ototoxicity, the drug should be used with consider- 
able caution in patients who have renal damage. 
Periodic determinations of the blood urea nitrogen 
level are likewise suggested for all patients receiv- 
ing doses greater than 2 Gm. per day. Vancomycin 
hydrochloride is irritating to the venous endo- 
thelium and may cause pain at the site of intra- 
venous injection; chemical thrombophlebitis has 
been observed when concentrated solutions were 
used or when the drug was administered repeatedly 
into the same vein. Macular skin rashes and febrile 
reactions have been encountered. 

Dosage.—Vancomycin hydrochloride is adminis- 
tered only by the intravenous route. For adults, the 
usual dose for a 24-hour period is 2 Gm. This is 
generally administered in amounts of 500 mg. every 
six hours, although some investigators have found 
it feasible to give only two infusions of 1 Gm. each 
at 12-hour intervals. Higher doses of 3 to 4 Gm. 
daily should be used only in desperately ill patients 
who have normal renal function. The daily dosage 
for children is 20 mg. per kilogram of body weight. 

Concentrated solutions of the drug, containing 
500 mg. in 10 ce., can be given by direct intra- 
venous injection over a period of four to five min- 
utes. Preferably, however, this concentrated solu- 
tion should be diluted with 100 to 200 cc. of isotonic 
sodium chloride solution or 5% dextrose in water 
for injection and infused by intravenous drip over 
a period of 20 to 30 minutes. 

Preparations: solution (injection) 500 mg. in 10 cc. 

Eli Lilly and Company cooperated by furnishing scientific 
data to aid in the evaluation of vancomycin hydrochloride. 


is characteristically commoner among males, but some of the figures produced 


Si: DISTRIBUTION OF LEPROSY.~—It is still taught and believed that leprosy 
need to be seen against their background. Nearly twice as many men attend 


hospitals in this country [East Africa] as women, but there are not twice as many 
men nor are they sick twice as often, The women are simply less mobile. . . . The 
over-all lepromatous rate was 9.1% but significantly more males had lepromatous 
leprosy, and more females tuberculoid or non-lepromatous leprosy. . . . Where 
leprosy is more common among males, the lepromatous type predominates; where 
the tuberculoid type is more common, more females are infected. This was the ex- 
perience in Southern Nigeria. It is true of Uganda and of parts of Kenya... . 
Somewhere there must be an endocrine link, lepromatous leprosy being the “mascu- 
line type” and tuberculoid leprosy the “feminine type.” . . . The same or a related 
endocrine influence may be associated with the higher male and lepromatous ratios 
which exist at the present time among races whose skins are less pigmented than the 
Africans. The sex-type distributions may thus indicate the stage and trend the disease 
has reached. They may be the consequence of endocrine adaptation, the method or 
result of successful defence. The differences in the disease patterns are characteristics 
not of the disease any more than they are superficially of the race, but of a particu- 
lar group of individuals within the race. The adaptation which takes place is probably 
a long-term process whereby a less infectious type of disease is produced, a form of 
natural selection.—J. A. Kinnear Brown, B.Sc., M.D. Factors Influencing the Trans- 
mission of Leprosy, Transactions of the Royal Society of Tropical Medicine and 
Hygiene, March, 1959. 
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MEDICAL EXAMINER VERSUS CORONER 
GUEST EDITORIAL 
Alan R. Moritz, M.D. 


HETHER the title of office is coroner or 
medical examiner is unimportant. It is 
important, however, that the office holder 
be qualified to discharge the one essential 
function of his office and that he have the necessary 
authority and assistance to do so. That function is 
to investigate all deaths in his jurisdiction that have 
occurred unexpectedly from obscure causes or that 
have been caused by violence for the purpose of 
getting such medical facts as may be required for 
the administration of justice and for the preserva- 
tion of public safety. 

The failure of the coroner or the medical exam- 
iner to obtain and to interpret correctly the medical 
and paramedical evidence in such cases predis- 
poses to (a) suspicion or prosecution of innocent 
persons when death from disease or misadventure 
has occurred in circumstances such as to simulate 
homicide, (b) nonrecognition of homicide when the 
circumstances and the appearance of the body are 
such as to simulate death from natural causes or 
misadventure, (c) nonrecognition of the fact that 
death was due to occupational injury or disease 
with consequent injustice to surviving dependents, 
or (d) nonrecognition of unsuspected hazards to 
public health. These are not merely theoretical 
possibilities. They are the inevitable results of an 
inadequate medicolegal investigative system. 


From the Institute of Pathology, Western Reserve University, 
Cleveland. 
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What is a coroner? In most states he is a county 
official who has been elected to office through the 
machinery of partisan politics. Usually he is not 
required to be a physician. As a rule he does not 
have the authority, the facilities, or the appropri- 
ation necessary to conduct competent medicolegal 
postmortem investigations even though by chance 
he may have the requisite knowledge and desire to 
do so, Despite these generalizations there are sev- 
eral excellent coroner's offices in the United States. 

What is a medical examiner? Ordinarily he dif- 
fers from the average coroner in several important 
respects. The first is that he is invariably a phy- 
sician. The second is that he usually achieves office 
under some form of merit system rather than by 
election on a partisan ballot. In the jurisdictions 
where the change from coroner to medical exam- 
iner has occurred during the past 20 years the 
latter is usually required to be a pathologist. Be- 
cause the laws pertaining to the office of medical 
examiner are relatively modern he characteristically 
has greater authority, better facilities, and a more 
nearly adequate appropriation. Ordinarily the in- 
quest and various other nonmedical functions of 
the coroner's offiice are either abolished or trans- 
ferred to some other agency of county government 
when the office of coroner is replaced by that of 
medical examiner. It should be emphasized that a 
change of name from coroner to medical examiner 
does not of itself improve the situation. 

During the past decade two outstanding studies 
of the problem of coroner versus medical examiner 
have been made and each has resulted in the draft- 
ing of model legislation. The first of these, entitled 
“A Model State Medico-Legal Investigative Sys- 
tem,” was the subject of a joint report by the Amer- 
ican Academy of Forensic Sciences, the American 
Bar Association, the American Judicature Society, 
the American Medical Association, the National 
Civil Service League, and the National Municipal 
League and was published in 1951 by the National 
Municipal League. 

The second, entitled a “Model Post-Mortem Ex- 
aminations Act,” was prepared and approved by 
the National Conference of Commissioners on Uni- 
form State Laws and was published in 1954. It is 
urged that the various county and state medical 
societies appoint committees to examine the needs 
of their respective coroner's or medical examiner's 
offices with a view to initiating and supporting such 
legislative changes as are required to improve this 
potentially important bulwark of justice and public 
safety. 

Copies of “A Model State Medico-Legal Investigative Sys- 
tem” and “Model Post-Mortem Examinations Act” may be 
obtained by writing to the Committee on Medicolegal Prob- 
lems of the American Medical Association, 535 N. Dearborn 
St., Chicago 10. 
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MEDICINE AND THE LAW 


COVERAGE AND EXCLUSIONS OF PROFESSIONAL LIABILITY INSURANCE 


This study of professional liability insurance is 
intended to point out certain areas of uncertainty 
and doubt which exist with respect to coverage and 
exclusions in standard medical professional liability 
insurance policies. Discussions among physicians 
about professional liability insurance have usually 
been in terms of high-limit versus low-limit cover- 
age. The unfortunate physician who is faced with 
a $50,000 claim and has only $25,000 in coverage 
has just cause to be unhappy, but not any more so 
than the physician who discovers that the plaintiff's 
claim is excluded by the terms of his policy. 

Contrary to the popular impression, professional 
liability insurance does not provide all-risk coverage. 
The opinion has been expressed that the ethical 
physician is amply protected; that only the unethical 
physician who guarantees cures which are improb- 
able, the abortionist who performs illegal opera- 
tions, or the narcotics addict or alcoholic who 
renders treatment while under the influence of 
narcotics or alcohol need be concerned about exclu- 
sions in his policy. The fact is that the ethical physi- 
cian who is wrongfully accused of such conduct 
may find that he is without defense or coverage. 
Furthermore, there are limitations with respect to 
certain areas of medical practice which, to varying 
degrees, are restricted in some policies. Disputes 
between physicians and their insurers have oc- 
curred, and in some instances the result has been 
litigation which has gone as far as the appellate 
courts. 


Purchasing Malpractice Insurance 


Professional liability, in common with other 
forms of insurance, may be purchased through 
agents or brokers. The agent is a representative of 
the insurance company. Generally, he may counter- 
sign and deliver policies and make collections in the 
name of the company. The broker is a representa- 
tive of the purchaser. The same person may be an 
agent for some companies and serve the insurance 
buyer as a broker with respect to other companies. 

In buying any kind of insurance it is wise to 
select a company with substantial reserves and un- 
assigned surplus that has stood the tests of time. 
This is particularly true of medical professional lia- 
bility insurance. The patient whom the doctor treats 
today may bring a malpractice action many years 
from now, and the doctor will want every reason- 
able assurance that his present insurance carrier 


will be in business and able to afford him the 
protection for which he has paid. The statute of 
limitations against the claims of minors does not 
begin to run until they have attained their majority, 
and in many states the statute does not begin to run 
against adults until the existence of a malpractice 
injury has been disclosed. 

It is also desirable to buy insurance from a com- 
pany that is licensed to do business in the state 
where the insured is engaged in practice. The in- 
surance industry is regulated under the laws of the 
various states through state insurance departments. 
Although the United States Supreme Court in 
United States v. South-Eastern Underwriters Asso- 
ciation ' held that insurance is interstate commerce 
and subject to federal regulation, the federal gov- 
ernment has not seen fit to enter this field of 
government regulation. 

In order to be licensed to do business in a particu- 
lar state an insurance company must make applica- 
tion and qualify financially. The company becomes 
subject to the insurance laws of the state and to 
the rules and regulations of the state insurance 
department. These rules generally provide for prior 
approval of the provisions contained in insurance 
policies and the protection of the public against 
arbitrary refusal of the company to fulfill its con- 
tractual responsibilities under the policies which it 
issues. The state insurance department will act on 
the complaint of a policyholder in cases in which 
it appears that a company is not acting in good 
faith under the terms of its insurance contract. 


Policy Provisions 


The medical professional liability policy is usually 
divided into three sections, insuring agreements, 
exclusions, and conditions. 

The insuring agreements state the coverage pro- 
vided by the policy. The company agrees to pay on 
behalf of the insured damages because of injury 
arising out of malpractice by him in rendering or 
failing to render professional services. The company 
also agrees to defend any suit against the insured 
alleging such injury. Unless an additional premium 
is paid for such coverage, damages resulting from 
the contingent liability for the malpractice of a 
partner are excepted. The company in most in- 
stances reserves the right, with the written consent 
of the insured, to settle any claim or suit as the 
company deems expedient. One policy provides that 
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settlement may not be made without the consent of 
the insured; but, if the physician refuses to approve 
a settlement offer when acceptance is recommended 
by the company, the insurance coverage is auto- 
matically limited to the amount of the settlement 
offer. 

The exclusions usually state that the policy does 
not apply to (a) such risks as injury arising out of 
the performance of a criminal act; (b) injury caused 
by a person while under the influence of intoxicants 
or narcotics; (c) liability assumed by the insured 
under an agreement guaranteeing the result of any 
treatment; (d) x-ray apparatus used for therapeutic 
treatment (unless specifically included in the policy 
at an additional premium); or (e) liability of the 
insured as the proprietor or executive officer of a 
hospital or sanitarium. 

In addition to the foregoing standard exclusions 
the Law Division of the American Medical Associa- 
tion noted in examining sample policies issued by 
the various insurers that some of the companies also 
exclude one or more of the following contingencies: 
shock therapy, cosmetic plastic surgery, contact 
lenses, nonpathological sterilization, the acts of any 
non-M.D. anesthesiologist, the use of hand fluoros- 
copes, nuclear energy liability, or the employment 
of any surgeon without the knowledge and consent 
of the patient. 

The conditions contain such provisions as a state- 
ment referring to the monetary limits of the policy 
and the duty of the insured to notify the company 
promptly in event of a claim or suit and to cooper- 
ate with the company in defending any claim or 
suit. Also, the insured may cancel the policy at any 
time, whereas 10 days’ written notice of intent to 
cancel is required on the part of the company. Some 
policies require 30 days’ notice of cancellation on 
the part of the company, and a few group policies 
may be cancelled only at the end of the policy year. 


Insuring Agreement 


Most of the companies that write professional 

liability insurance in the United States use the form 
of the Physicians’, Surgeons’, and Dentists’ Profes- 
sional Liability Policy adopted by the National 
Bureau of Casualty Underwriters and referred to in 
this article as the “standard” policy. The coverage 
provision in this form states that the company 
agrees: 
To pay on behalf of the insured all sums which the in- 
sured shall become legally obligated to pay as damages be- 
cause of injury arising out of malpractice, error or mistake 
in rendering or failing to render professional services in the 
practice of the insured’s profession described in the declara- 
tions, committed during the policy period of the insured or 
by any person for whose acts or omissions the insured is 
legally responsible except as a member of a partnership. 


The insuring clauses contained in the policies is- 
sued by other companies are generally to the same 
legal effect. 
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Coverage is not limited to injuries to patients. 
The insurance would apply to a husband who sues 
for loss of his wife’s services and should also apply 
to other persons who might be injured by the physi- 
cian in rendering professional services. For example, 
if, in the course of performing a particular pro- 
cedure, the physician’s instrument should slip and 
he should injure the patie ‘s parent who is stand- 
ing by, the physician should be entitled to insurance 
protection with regard to the liability thereby in- 
curred, 

The insurance protection is not restricted to 
particular kinds of injury. “Injury” accordingly may 
include bodily injury, property damage, personal 
restraint, undue familiarity, and other forms of per- 
sonal injury such as libel, slander, mental anguish, 
and invasion of privacy. A few forms specifically 
itemize assault and battery, breach of implied con- 
tract, and libel and slander in the insuring clause. 
The fact that the National Bureau form of insuring 
clause does not list the specific causes of injury aris- 
ing out of professional practice for which a physi- 
cian may be sued would not appear to denote a 
narrower area of coverage. 

However, it should be emphasized that coverage 
exists only with reference to injuries which arise out 
of the insured’s profession. A physician's liability 
policy was held not to cover a judgment against the 
insured as county coroner for an unlawful autopsy 
examination performed at his direction as coroner 
in Crenshaw v. U. S. Fidelity & Guaranty Co.’ 

The partnership liability which may be created 
because of malpractice committed by a partner is 
specifically excepted. For an additional premium 
it is the usual practice for malpractice insurers to 
provide such protection. Physicians who are in 
partnership practice are responsible for each others’ 
acts and are not protected unless contingent partner- 
ship liability coverage is stated in the policy. Such 
coverage can be particularly essential in the event 
a malpractice claim is made against a partner who 
dies or if a malpractice judgment is rendered against 
a partner who does not have adequate coverage to 
meet the judgment. 


Cases Involving Disputed Coverage 


Equipment.—In American Policyholders Ins. Co. 
v. Michota * a patient had gone to a chiropodist for 
treatment of a foot ailment. The doctor instructed 
her to sit in a metal hydraulic chair designed for 
the occupancy of patients. Due to the failure of the 
chiropodist to “lock” the chair it suddenly rotated 
as she was attempting to get into it, throwing her 
to the floor and injuring her. 

In an action to determine if the insurer was liable 
to the chiropodist for the amount of a judgment 
obtained against him by the patient, the insurer 
contended that the policy was strictly limited to 
those injuries which might arise out of the actual 
rendition of professional services and that injury 
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due to the condition of the chair was not covered. 
The court held that the injury was one “arising out 
of the practice of the insured’s profession” and also 
constituted “an injury resulting from professional 
service rendered or which should have been 
rendered,” which brought it within the coverage of 
the insured’s professional liability policy. The court 
said that maintaining the treatment chair in a proper 
and safe condition for the accommodation of pa- 
tients was a service or duty directly connected with 
the practice by the insured of his profession as a 
chiropodist. 

The term “malpractice, error, negligence, or mis- 
take” was held in Harris v. Fireman’s Fund Indemn. 
Co.* to cover injury to the patient of an insured 
osteopath when the safety catch on his treatment 
table failed, causing collapse of the table. 

Libel.—In Maier v. U. S. Fidelity & Guaranty Co.” 
the plaintiff was a member of the Colorado State 
Medical Society, which carried group insurance 
with the defendant insurer. He sued the insurance 
company to recover attorney's fees and costs ex- 
pended in defense of a libel suit. 

About June, 1946, the insured had signed a death 
certificate, and, after supplying all of the necessary 
medical information, he added in the margin the 
following statement: “This patient died from 
criminal neglect at the [blank] Sanitarium.” In 
June, 1950, suit was instituted by the sanitarium 
based on two claims, one of which referred to the 
above marginal statement written by the insured 
and the other to a publication in a newspaper, about 
three years after the death certificate was signed, 
of a photostatic copy of the death certificate to- 
gether with the statement that the patient had died 
after being at the sanitarium for several years with- 
out care. This litigation terminated favorably to 
the insured. 

The physician then brought suit against the in- 
surer to recover his expenses. The policy insured 
the physician against any claim or suit based on 
malpractice, error, negligence, mistake, slander, or 
libel arising from his professional services. The in- 
surer had offered to provide defense only for the 
first cause of action in the sanitarium case, but this 
was refused by the insured and his attorney. The 
court held that when the insured rejected this offer 
and hired counsel, in violation of a policy provision 
that he would not contract any expense without the 
insurer's written authorization, he was not entitled 
to recover from the insurer for attorney fees and 
costs. 

As to the second cause of action in the sanitarium 
case, concerning the publication of the alleged libel 
in the newspaper, this was not covered by the in- 
sured’s policy since it was not related to profession- 
al services rendered or which should have been 
rendered. The court said: 
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When the insurer offered to defend the first cause of ac- 
tion and was refused, the insured insisted that the defense 
should be conducted by an attorney of his choosing, such 
choice on the part of the insured was one that he had no 
right to make under the terms of the policy. There is little 
doubt, if any, that there was liability on the part of the 
insurer to defend that part of the . . . suit based upon the 
marginal notation of’ the death certificate, but no liability as 
to the other. While it is true that the marginal notation on 
the death certificate was not a pure compliance with any 
requirement of the law or the death certificate itself, it may 
be considered as an allowable elaboration of the insured’s 
full diagnosis of the causes of death. 


Period of Coverage 


In a case in which the treatment of a patient be- 
gan before a professional liability policy became 
effective but is continued thereafter for some period 
of time, the insurer will be liable to defend a suit 
if it is claimed that acts of malpractice occurred 
after the effective date of the policy. In Aetna Life 
Ins. Co. v. Maxwell® a physician treated a patient 
from March 26 to Aug. 7, 1932. The policy of in- 
surance against malpractice was issued on July 23, 
1932. It was held that the defendant insurance com- 
pany was liable only for such malpractice or neglect 
as took place between July 23 and Aug. 7. Since it 
was necessary for the jury to distinguish between 
the effects of the medical and surgical treatment 
before and after July 23, the court of appeals ruled 
that it was error for the trial court to exclude offered 
medical expert testimony on this issue. 

In Shaw v. U. S. Fidelity & Guaranty Co.’ the 
patient received 41 treatments prior to the issue of 
the policies of insurance. Only 14 treatments were 
given after the policies were in force. The insurance 
company took the position that the patient's injuries 
were caused by the treatments received prior to the 
inception of the insurance coverage and not by the 
treatments received thereafter. The court stated that 
the company would be liable if it was shown that 
the injuries received by the patient were sustained 
by her as a result of the 14 treatments last given 
to her, and also that the company would be deemed 
liable if the 14 treatments last given caused the 
patient’s injuries because their effect was added to 
that of the 41 treatments first given. 

The original policy issued to the insured covered 
the period from Nov. 20, 1925, to Nov. 20, 1926, 
and the second policy covered the period from Nov. 
20, 1926, to Nov. 20, 1927. The patient noticed ill- 
effects from her treatment for the first time in 
August, 1926, and there was conflicting testimony 
on the question of whether the injuries were sus- 
tained within the period of the policy. The court 
held that the question of the weight and sufficiency 
of this testimony was properly left to the jury. 

In Waterman v. Fidelity & Casualty Co." an in- 
sured physician began treatment of a patient on 
Feb. 20, and the liability policy was issued on 
March 18. The physician continued to treat the 
patient for five or six weeks thereafter, and in a 
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subsequent case brought by the patient against the 
physician for malpractice it was alleged in the com- 
plaint that the physician had continued to treat the 
patient after the policy was issued, during all of 
which time he was guilty of malpractice. 

The court held that the insurer should have de- 
fended the case for the insured, and that not having 
done so it was liable to reimburse the insured for 
the amount he had been required to expend as the 
result of the suit. The contention of the insurer had 
been that since the patient was first treated on Feb. 
20, which was prior to the issue of the policy, the 
malpractice was not within the scope of the cover- 
age. The court, however, dismissed this contention, 
stating that it had been expressly charged in the 
malpractice case that the plaintiff had been guilty 
of malpractice while the policy was in force. 


Guaranteed Result 


Suits in which the patient claims that a guaran- 
teed result was not obtained present a particular 
hazard to the doctor, because they are specifically 
excluded from coverage in professional liability 
policies. Evidence of a poor result is sufficient to 
justify a verdict if the jury chooses to believe that 
an oral agreement of guarantee had been entered 
into. When malpractice is charged expert medical 
testimony is generally necessary to support the claim 
that the doctor failed to exercise the proper degree 
of skill, but in a contract action the doctor's skill is 
not in issue, 

An overly optimistic prognosis may lead some 
patients to believe that the physician guarantees a 
satisfactory result, and, if taken literally, his careless 
remarks may give rise to the semblance of a con- 
tract of guarantee which he does not intend. As- 
suming, for example, that the patient is suffering 
from a painful condition which can be cured by an 
operation which statistically involves a minimum 
operative risk, and because even the most prudent, 
informed persons might be expected to undergo 
such surgery as a matter of course, the surgeon may 
unwittingly go too far in attempting to convince the 
patient. “I assure you that you will be good as new,” 
or “I guarantee you that this operation will make 
you well again,” are remarks that may have the 
legal purport of a contract of guaranteed cure. Yet 
they may be taken out of the context of a fuller 
conversation that is intended solely to convince the 
patient to undergo an operation that any reasonable, 
intelligent, and informed person would not hesitate 
to risk. But what if despite skillful surgery the 
patient turns out to be the one unfavorable statistic 
out of a thousand? 

In agreeing to perform an operation, the physi- 
cian does not, in the absence of a special contract, 
guarantee particular results or cure.” In only a few 
of the published cases in which a guaranteed result 
was alleged was there any legitimate basis to claim 
the existence of a contract guaranteeing a cure. 
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However, since such claims are excluded from 
coverage by the standard policy, a physician-de- 
fendant in such an action is entitled to neither in- 
demnification nor defense. 

The studies of the A. M. A. Law Division show 
that, by and large, physicians of reputable standing 
in the medical community are the ones generally 
involved in malpractice actions. The exclusion 
against guaranteed results may be intended to safe- 
guard the insurance company that inadvertently 
issues a policy to a quack. Nevertheless, it operates 
to deprive the reputable and qualified physician of 
insurance coverage, if he unwittingly makes re- 
marks which the plaintiff and the jury or court 
choose to construe as a contract of guarantee, or if 
he is the target of an unscrupulous plaintiff. 

Howard Hassard,'” a California attorney who is 
prominent in defending physicians’ malpractice 
cases, recently reported that “suing for breach of 
contract has become popular of late among plain- 
tiffs’ lawyers.” Here, then, is an area of potential 
liability in which the doctor is faced with a serious 
unprotected gap in his insurance coverage. From 
the standpoint of the medical practitioner the 
standard policy should be revised to provide him 
with defense against a claim or suit charging a 
guaranteed result and also indemnification for pay- 
ment of the judgment unless the findings of the 
court show that he was guilty of conduct amounting 
to a violation of the principles of medical ethics. 

In Safian v. Aetna Life Ins. Co."' the court held 

that a policy indemnifying a physician against loss 
for claims for damages “on account of any malprac- 
tice, error or mistake committed” by the physician 
did not cover liability in an action for breach of an 
oral contract to remove facial blemishes. One of the 
statements in connection with the issue of the policy 
was the representation made by the physician that 
he did not have in force and would not “enter into 
any special contract or agreement . . . guaranteeing 
the result of any operation or treatment.” The court 
said: 
It should be obvious that insurance coverage for claims 
arising out of “malpractice, error or mistake,” is clearly 
legally distinguishable from coverage for breach of contract. 
The legal duty, the breach of which is covered is wholly 
different. If a doctor makes a contract to effect a cure and 
fails to do so, he is liable for breach of contract even though 
he used the highest possible professional skill. Insurance of 
such a contract could protect only medical charlatans. The 
honorable member of the medical profession is more keenly 
conscious than the rest of us that medicine is not an exact 
science, and he undertakes only to give his best judgment 
and skill. He knows he cannot warrant a cure. 

In McGee v. U. S. Fidelity & Guaranty Co.” a 
physician was found to have entered into an oral 
special contract with a patient whereby he guaran- 
teed to perform a skin graft operation which would 
give the patient “a perfect hand.” The court held 
that a policy protecting the physician against losses 
due to malpractice did not cover a loss suffered 
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when the physician was sued because of an alleged 
disfigurement in an attempted skin graft, since the 
liability arose out of the special contract to perfect 
a cure with a guaranteed result, and not because of 
“malpractice, error or mistake” in treatment. The 
physician’s liability did not result from the implied 
contract applicable to every physician in the treat- 
ment of his patient, which is covered by malpractice 
insurance, but because of the special contract to 
give his patient “a perfect hand.” 

A different result was obtained in Sutherland v. 
Fidelity & Casualty Co.’* The physician’s policy in- 
sured him against liability for malpractice, error, or 
mistake in the practice of his profession, and against 
loss from the liability imposed by law on the as- 
sured for damages on account of bodily injuries or 
death, suffered by any person or persons in con- 
sequence of any malpractice, error, or mistake. The 
court held that this covered an act of liability based 
on a contract entered into between the assured and 
his patient, whereby the former agreed to remove 
all the gallstones and causes of disease from the 
latter, which was not successfully accomplished. 
The insurer argued that the phrase “liability im- 
posed by law” referred only to common-law liability 
and not to that which had its basis in contract. The 
court rejected this contention, stating that such 
reasoning would be sound only if the policy had 
covered malpractice alone, but that it clearly did 
not apply when the coverage was extended to mis- 
take or error. The court concluded that the fact 
that the insured had entered into a special contract 
did not affect the insurance policy, because it was a 
contract made in the practice of his profession and 
one which he clearly had a right to make. 


Criminal Acts 


When the patient’s injuries were attributable to 
the use by the insured physician of an unqualified 
and unlicensed assistant in violation of the pro- 
visions of law, the court in Glesby v. Hartford Ac- 
cident & Indem. Co." held that the liability of the 
insured for malpractice in the treatment of the 
patient was not within the coverage of the policy. 
The policy provided that it would not cover bodily 
injuries caused by the assured or any assistant of 
the assured while engaging in a violation of any 
law or ordinance. 

Many of the actions brought by patients against 
physicians allege assault and battery'* and not 
necessarily a charge that the physician negligently 
failed to render services with the requisite degree 
of skill. These cases usually involve a claim that a 
surgeon operated without proper consent or that he 
extended the operation beyond the consent given. 
Even though the surgeon may have acted in com- 
plete good faith, doing what he believed to be in 
the best interest of the patient, lack of legal consent 


MEDICINE AND THE LAW 


143/817 


amounts to a technical assault and battery and, 
subject to local law, may be construed as an unlaw- 
ful or criminal act. 

In Shehee v. Aetna Cas. & Sur. Co."* a federal 
district court in Louisiana held that the failure to 
obtain a patient’s consent before performing an 
operation did not constitute assault and battery, as 
that term was intended in the exclusionary clause 
in the policy in question which excluded acts in- 
volving “assault and battery” from coverage by the 
policy. The court reasoned that liability was covered 
under the insuring clause covering acts of malprac- 
tice. 

Failure to obtain a proper consent to an operation 
has nevertheless been repeatedly held to constitute 
assault and battery in actions brought by patients 
against physicians for civil damages. If the philo- 
sophy of thie Shehee decision is applied in interpret- 
ing the policy exclusion of “injury arising out of the 
performance of a criminal act,” the exclusion would 
operate only in those cases in which it would offend 
public policy or good conscience to require the in- 
surer to indemnify the policyholder. For example, 
if a physician were to deliberately assault and injure 
a patient who refused to pay a bill for services, the 
criminal act exclusion would avoid coverage. How- 
ever, it is unlikely that an injury of this nature 
could be considered as arising out of the rendition 
of professional services, as required by the insuring 
clause. 

It may be contrary to public policy for an insurer 
to be required to indemnify a physician convicted 
of illegal abortion for any civil damages that he 
might be required to pay. But the policy exclusion 
of criminal acts is far broader than necessary to 
satisfy public policy. A convicted abortionist should 
not be able to satisfy his civil liability through in- 
surance, but the term “criminal act” embraces mis- 
demeanors as well as felonies, and intent to do 
wrong is not necessarily an ingredient of the crimin- 
al act. Furthermore, the insurance company may 
determine for itself whether the plaintiff's claim 
involves a criminal act committed by the doctor. 
The prior judgment of a court is not necessary. 

To provide the reputable physician with un- 
ambiguous and adequate insurance protection the 
exclusion of criminal acts should be qualified. De- 
fense should be required except in cases in which 
the act involved is one for which the physician has 
been convicted by a criminal court. Obviously there 
should be no indemnity where the court has found 
that an illegal abortion occurred, nor where the 
laws of the state may prohibit indemnity for reasons 
of statutory law or public policy. A further excep- 
tion excusing indemnification might be with re- 
ference to an act found, by the court, to have been 
committed by the physician-defendant which is in 
violation of the principles of medical ethics. 
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Misrepresentation 

The company may deny liability in a loss situa- 
tion in which a material fact, one that would have 
affected the issue of the policy, was deliberately 
misrepresented. In U. S. Fidelity & Guaranty Co. v. 
Fridrich "" a dentist represented himself as a mem- 
ber in good standing of his state dental society at 
the time of securing the policy. His acceptance of 
a renewal of his policy was held to be a new re- 
presentation to the same effect, and if, at that time, 
he had failed to pay dues and was not in good 
standing, the insurer has been held entitled to cancel 
the policy. The court said: “A part of the considera- 
tion for the policy was membership, and when this 
condition of membership did not exist the con- 
sideration failed.” The insurance company issued 
different policies for members of the state dental 
society and for nonmembers. 


Reservation of Rights 


An insurance company may do one of the follow- 
ing things when it is notified of a claim or suit 
against a policyholder. 1. It may assume its respon- 
sibilities under the policy without raising any 
question as to coverage. 2. The decision may be 
made that the claim is not covered by the policy, 
and the company may send the policyholder a 
notice of disclaimer of liability. 3. The insurer may 
preserve the status quo as to its defenses by send- 
ing the policyholder a letter of reservation of rights, 
or by requiring a nonwaiver agreement to defend.'* 

A notice of reservation of rights is a notice from 
the insurer that it will investigate the claim, defend 
any suit, discuss settlements with the claimant, or 
take any other action, with reference to the claim, 
without waiving its rights under the policy. The 
company will probably say that it reserves the right 
at any time to discontinue the investigation, de- 
fense, discussion of settlement, or other action and 
disclaim liability. 

In the event of a dispute between the insured 
and the insurance carrier regarding coverage the 
company may ask the insured to sign a nonwaiver 
agreement. This agreement permits the company to 
proceed to handle the claim and defend any suit 
without surrendering the company’s right to later 
disclaim liability under the policy. 


Cooperation 


The policy requires the assured to assist and co- 
operate with the insurance carrier. The standard 
provision states: 


The insured shall cooperate with the company, and, upon 
the company’s request, shall attend hearings and trials and 
shall assist in effecting settlements, securing and giving evi- 
dence, obtaining the attendance of witnesses and in the 
conduct of suits. The insured shall not, except at his own 
cost, voluntarily make any payment, assume any obligation, 
or incur any expense. 
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The insurance company is entitled to a full, frank, 
and truthful disclosure of all the facts. The insured’s 
liability to cooperate with his insurer was ably 
stated by Judge Cardozo in Coleman v. New Am- 
sterdam Casualty Co."*: 


“Cooperation with the insurer is one of the conditions of 
the policy. When the condition was broken, the policy was 
at an end, if the insurer so elected. . . . Cooperation does 
not mean that the assured is to combine with the insurer 
to present a sham defense. Cooperation does mean that 
there shall be a fair and frank disclosure of information 
reasonably demanded by the insurer to enable it to deter- 
mine whether there is a genuine defense. . . .” 


It is the duty of an insured person to cooperate 
with the company by appearing at the time of trial 
and assisting therein. In Medical Protective Co. v. 
Light *° it was held that the insurer was obliged to 
pay the traveling expenses of the insured physician 
in attending the trial, but he would have no right 
to make a professional charge for attendance as a 
witness. The policy stated that the insured “will at- 
tend, assist, and cooperate . . . without charge.” The 
insured physician lived in Texas and the case was 
tried in Ohio where the alleged malpractice had 
occurred and where he had formerly practiced. 


Settlement 


When a claim is made the insurance company 
will conduct an investigation and then estimate the 
reasonable disposal value of the claim. A reserve in 
this amount for the payment of the claim is estab- 
lished, inasmuch as claims reserves are generally 
required by state insurance laws to assure the avail- 
ability of funds to pay claims. Whether the claim 
will be settled within or in excess of the original 
reserve or allowed to mature into a lawsuit is de- 
termined by subsequent developments and negotia- 
tions. 

The standard settlement provision states that the 
company may make such investigation and negotia- 
tion and, with the written consent of the insured, 
such settlement of any claim or suit as the company 
deems expedient. 

This provision gives the physician protection 
against the settlement by the insurer of unmeritori- 
ous claims. Unfortunately, there are some attorneys 
who will press for settlement of claims which they 
know could not be successfully substantiated in 
court. Solely from the standpoint of cost it may be 
cheaper for an insurer to dispose of these nuisance 
claims by way of a nominal settlement rather than 
to incur the expense of defending a lawsuit. As a 
matter of principle, the average physician will re- 
sent any payment to dispose of an invalid claim. 
Furthermore, many physicians feel that any mal- 
practice claim that is settled reflects adversely 
against their professional reputations. 

However, no physician should as a_ practical 
matter refuse an insurance company’s decision to 
settle a claim unless he has first secured the advice — 
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of his personal attorney. A refusal to settle within 
the limits of the policy may result in a judgment in 
excess of the policy limits, in which case the physi- 
cian would be obliged to pay the excess. The 
question is probably academic, but if a doctor were 
arbitrarily and unreasonably to prohibit an insurer 
from settling an obviously valid claim at a low 
figure, he might have to contribute the difference 
between this amount and the judgment rendered 
by the court, even though the judgment was within 
the policy limits. 
Another form of policy provides that: 


The Underwriters shall not settle any claim without the 
consent of the Insured Person. If, however, the Insured 
Person shall refuse to consent to any settlement recom- 
mended by the Underwriters and shall elect to contest or 
continue any legal proceedings in connection with such 
claim, then the liability of the Underwriters for the claim 
shall not exceed the amount for which the claim could have 
been so settled plus the costs and expenses incurred with 
their consent up to the date of such refusal. 


This settlement provision does not permit the in- 
surer to settle without the insured’s consent, but 
refusal to consent could be costly. For example, if 
a claim could have been settled for $500, but the 
insured refused to permit settlement, this amount 
fixes the maximum responsibility of the insurer with 
reference to the claim and subsequent costs. As- 
suming that the claim is defeated, but $1,500 is sub- 
sequently spent in defense and litigation costs, a 
literal interpretation of the language of the policy 
might make the insured responsible for the $1,000 
difference in the cost of disposing the claim. 

The liability of an insurer is generally limited to 
the amount stated in the policy. Under exceptional 
circumstances insurance companies have been held 
liable for amounts in excess of policy limits. Such 
cases involve negligence, fraud, or bad faith on the 
part of the company in refusing an offer to settle 
within policy limits with a subsequent court verdict 
in excess of policy limits. However, there are no re- 
ported cases involving professional liability in- 
surance in which an insurer has been held liable in 
excess of policy limits. 
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GOVERNMENT SERVICES 


AIR FORCE 


Medical Aspects of Missile Operation Course.—The 
Air Force Medical Service will train personnel 
from the three military services in the medical and 
occupational health problems occurring in missile 
launching operations. The 10-day Medical Aspects 
of Missile Operation course will be held at Cape 
Canaveral, Patrick Air Force Base, Fla. Five courses 
will be held each fiscal year with 25 students from 
the military services attending each course. This 
course is designed to meet the new environmental 
medical problems arising from the rapid advances 
of the missile development program and the asso- 
ciated revolutionary changes in military operations 
at missile sites. 


Course in Space Medicine.—In September the first 
advanced course in aerospace medicine for senior 
medical officers from allied nations will begin at the 
U. S. A. F. School of Aviation Medicine, Randolph 
Air Force Base, Texas. The 27-week course will 
consist of academic aviation medicine, a physiologi- 
cal training program, and practical aspects of avi- 
ation medicine. The quota for each class is 15 stu- 
dents. To be eligible students must have completed 
the primary course in aviation medicine at the 
U. S. A. F. School of Aviation Medicine or a com- 
parable course in their respective countries. 


Personal.—Col. Larry A. Smith, U. S. A. F., M. C., 
will become director of medical staffing and edu- 
cation, Office of the Surgeon General, U. S. A. F., 
on June 30. He replaces Brig. Gen. M. S. White, 
U. S. A. F., M. C., who has been assigned as sur- 
geon of the Air Training Command. Col. William 
F. Patient, U. S. A. F., M. C., will become surgeon 
of the Alaskan Air Command on June 30. He re- 
places Brig. Gen. John R. Copenhaver, U. S. A. F., 
M. C., who has been assigned as surgeon of the 
Tactical Air Command. 
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NAVY 


Personal.—Rear Adm. Irwin L. V. Norman, Medical 
Corps, U. S. Navy, Inspector General of Medical 
Department Activities, retired from active naval 
service on April 30. Admiral Norman had more than 
31 years of active service. ... Rear Adm. John Q. 
Owsley, Medical Corps, U. S. Navy, Inspector of 
Naval Medical Activities, Pacific Coast Headquar- 
ters, Western Sea Frontier, since April, 1958, also 
retired after a naval career of more than 34 years. 
. .. Capt. George N. Raines, Medical Corps, U. S. 
Navy, Head of the Neuropsychiatric Branch, Bu- 
reau of Medicine and Surgery, retired after more 
than 28 years of active service. . . . Capt. Thomas 
M. Manley, Medical Corps, U. S. Navy, of the 
Naval Air Station, Minneapolis, retired after 17 
years of active service. ... Capt. William R. White- 
ford, Medical Corps, U. S. Navy, of the Naval 
Station, Long Beach, Calif., retired after more than 
30 years of active service. 


VETERANS ADMINISTRATION 


Rehabilitating the Aged.—An effective medical ap- 
proach to overcoming the disabilities of old age is 
being pioneered in Veterans Administration hospi- 
tals. Essentially an adaptation of rehabilitation 
techniques developed for veterans after World 
War Il, the treatment is keyed to both emotional 
and physical aspects. Through exercise of both 
body and the mind, even oldsters with severe dis- 
abilities often are enabled to care for themselves to 
some degree. At the Dayton, Ohio, VA center, 
nurses, nursing assistants, ward secretaries, psychol- 
ogists, and other staff members unite with physi- 
cians in a team approach. This program has proved 
so successful that Ohio State Health Department 
public health nurses and others are visiting the 
hospital to observe the rehabilitation techniques. 

With an average daily patient load of about 
111,000 veterans, nearly half of whom are 55 years 
or older, the VA's 171 hospitals have a heavy re- 
sponsibility for development of treatment of this 
sort. This program begins where usual medical 
treatment for acute illnesses leaves off, is planned 
to consider the needs of the whole person, and 
draws on the services of the entire hospital staff 
and of volunteers. Responsibility for the sick and 
disabled veteran includes promotion of a more 
effective philosophy in the community toward the 
process of aging and the illnesses that accompany 
it. Aging disabled veterans are thereby enabled to 
spend their remaining years outside of hospital 
wards. 


Unusual Art Exhibit—One of the most unusual 
collections of paintings in the nation soon will be 
hung in the national headquarters of the American 
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Psychiatric Association in Washington, D. C. En- 
tirely the work of psychiatric patients in art therapy 
clinics of Veterans Administration hospitals, the 24 
paintings were chosen by James McLaughlin, cura- 
tor of the Phillips Gallery in Washington. Most are 
of outstanding quality as art, he said. To the psy- 
chiatrist, each tells a story of the man or woman 
who painted it, but little of this reflection of emo- 
tional turmoil or progress toward recovery is ap- 
parent to others. Mostly oils and water colors, the 
paintings range in subject matter from a portrait 
of President Eisenhower to still life of flowers and 
fruit, outdoor scenes, and abstractions. 

Painting is used as an aid in the treatment of 
mental patients at many VA hospitals, as it gives 
them a simple means of self-expression with conse- 
quent release from tensions. To all appearances, 
the hospital art clinics are easygoing, pleasant 
hobby rooms, but beneath the surface there is a 
great deal of planning and control by the medical 
staff. Patients are allowed to come in, sit down, and 
draw or paint at such times as they wish, and to 
choose their own subject, style of painting, and 
colors. Instructors are there to help and encourage. 
The doctors are interested not only in the progress 
of the patient in the task of painting a picture but 
in the clues they can get from it as to how he is 
improving and what is going on in his mind. 


Personal.—Dr. Ernest M. Tapp, manager of the 
Veterans Administration hospital at Dearborn, 
Mich., since July, 1957, will return to the VA hos- 
pital at Poplar Bluff, Mo., in the dual role of man- 
ager of the hospital and director of professional 
services. Dr. Tapp was manager of the Poplar Bluff 
VA hospital from October, 1952, to June, 1957. 


PUBLIC HEALTH SERVICE 


Scientists Visit Russia.—Five United States scien- 
tists left Washington on May 10 to spend a month 
in the Soviet Union surveying developments in 
endocrinology. The mission was sponsored by the 
National Institute of Arthritis and Metabolic Dis- 
eases and was arranged in accordance with a 
January, 1958, agreement between the two coun- 
tries to exchange missions in scientific fields. A 
Russian team of three endocrinologists spent a 
month this spring visiting American research insti- 
tutions for the same purpose. Members of the 
United States team were Drs. DeWitt Stetten Jr. 
and J. E. Rall, both of the National Institute of 
Arthritis and Metabolic Diseases in Bethesda, Md., 
and Drs. Dwight J. Ingle, Ben May Laboratory of 
the University of Chicago; Rachmiel Levine, of 
Michael Reese Hospital and the University of Chi- 
cago; and Edwin B. Astwood, of the New England 
Medical Center and Tufts Medical School, Boston. 
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CALIFORNIA 

Dr. Bogen to Visit India.—Dr. Emil Bogen is re- 
tiring as head pathologist and director of labora- 
tories and research at the Olive View Sanatorium, 
the tuberculosis sanatorium of Los Angeles County, 
where he has served since 1929. He was awarded 
an appointment on the Fulbright Mundt Educa- 
tional Exchange Program to lecture and carry on 
research on unusual acid fast bacilli at the 
Vallabhbhai Patel Chest Institute of the University 
of Delhi, India, for the nine months beginning in 
September. His wife, Dr. Jane Skillen, is retiring 
as a head physician at the Olive View Sanatorium 
and will accompany him to India. Dr. Bogen was 
granted leave of absence as clinical professor in the 
department of infectious diseases in the School of 
Medicine of the University of California at Los 
Angeles. He is also on leave of absence as senior 
consultant in tuberculosis and pathology in the 
Veterans Administration Hospital in San Fernando. 


CONNECTICUT 

Annual Hospital Resident-Intern Dinner.—St. Vin- 
cent’s Hospital, Bridgeport, will hold its annual 
resident-intern dinner June 24, 7:30 p. m. The 
evening will be preceded by a day of scientific 
presentations to be delivered at the hospital nurse’s 
auditorium. Over 25 papers are scheduled for pres- 
entation. For information, write Dr. Marvin Garrell, 
205 Stillson Road, Fairfield, Conn. 


ILLINOIS 

Chicago 

Dr. Baskind Honored.—Dr. Nathaniel I. Baskind re- 
ceived the annual Gold Medal Award of the Alpha 
Rho Chapter, Chicago Medical School, of Phi 
Lambda Kappa, “for service, loyalty and devotion 
to the School.” Dr. Baskind has been a member of 
the school’s board of trustees since 1952 and is 
chairman of the building committee, directly con- 
cerned with the building of the School’s new melical 
research institute. 


Society News.—At the annual meeting of the Chi- 
cago Dermatological Society Jan. 21, the following 
officers were elected: president, Dr. Leon Goldman 
(Cincinnati); vice-president, Dr. Harold Shellow; 
and secretary-treasurer, Dr. Frederick J. Szyman- 
ski——The newly-elected officers of the Chicago 
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Council of Child Psychiatry are: president, Dr. 
Anna R. Benjamin; president-elect, Dr. Harry N. 
Segenreich; secretary-treasurer, Dr. Harold Balikov; 
and counselors, Drs. Harold A. Greenberg and 
Jerome Kavka.——At the meeting of the Chicago 
Urological Society the following officers were elect- 
ed: president, Dr. Cornelius W. Vermeulen; vice- 
president, Dr. J. Kenneth Sokol; and_secretary- 
treasurer, Dr. David Presman.——The Chicago 
Laryngological and Otological Society at their an- 
nual meeting elected the following officers for 
1959-1960: president, Dr. George H. Woodruff; 
vice-president, Dr. Linden J. Wallner; and secretary- 
treasurer, Dr. Robert B. Lewy. 


IOWA 

Meeting Honors Dr. Langworthy.—The May 12 
meeting of the Dubuque County Medical Society 
in Dubuque honored Dr. Henry G. Langworthy, 
who served as secretary of the society from 1910 to 
1914, and as president in 1941. For many years prior 
to and following his presidency, Dr. Langworthy 
was librarian and custodian of the society’s records. 
Guest speaker at the meeting was Dr. Clair M. Kos, 
professor of otolaryngology, State University of 
lowa College of Medicine, lowa City. 


MASSACHUSETTS 

Dr. Fawcett Named Department Head.—Dr. Don 
W. Fawcett was appointed Hersey Professor of 
Anatomy and head of the department at Harvard 
University, effective on July 1. Dr. Fawcett has 
been head of the department of anatomy at Cornell 
University Medical School since 1955. 


MICHIGAN 

Hospital Alumni Meeting.—The annual reunion of 
the Sinai Hospital Alumni Association will be held 
June 17 in Detroit. The program will include scien- 
tific presentations by the house staff, a lecture by 
Dr. Jacob A. Arlow, visiting chief in psychiatry, and 
lunch at Sinai Hospital. In the early afternoon, a 
clinical conference will be conducted by Dr. Arlow. 
In the evening, a banquet, preceded by a cocktail 
party at 6:30 p. m., will be held at The Latin Quar- 
ter. For information, write Sinai Hospital of De- 
troit, 6767 W. Outer Drive, Detroit 35, Attention: 
Assistant Director's Office. 


MINNESOTA 

British Lecturers.—Dr. Charles V. Harrison, pro- 
fessor of morbid anatomy in the Post Graduate 
Medical School of the University of London, gave 
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a lecture entitled “Pathology of Pulmonary Hyper- 
tension” at the Mayo Clinic, Rochester, May 22, 
and Dr. Henry Barcroft, professor of physiology in 
the Sherrington School of Physiology, St. Thomas 
Hospital, London, England, gave a lecture entitled 
“The Control of the Circulation in the Limbs” at the 
Mayo Foundation, Rochester, May 14. 


Personal.—Dr. William H. Bickel, head of a section 
of orthopedic surgery in the Mayo Clinic, Roches- 
ter, was elected president of the American Board 
of Orthopaedic Surgery, Inc., Chicago. He was 
also reappointed to represent the board on the 
Advisory Council for Medical Specialties, and is 
chairman of the residency review committee of the 
board.——The honorary degree of doctor of humani- 
ties was conferred by Nasson College, Springvale, 
Maine, upon Dr. Charles W. Mayo of the Mayo 
Clinic, Rochester, Oct. 24. Dr. Mayo was principal 
speaker at an academic convocation in observance 
of United Nations Day. 


NEW JERSEY 

Dr. Bergsma Joins Foundation.—Dr. Daniel Bergs- 
ma, state commissioner of health of New Jersey 
and former president of the Association of State 
and Territorial Health Officers, was appointed asso- 
ciate director of medical care for the National 
Foundation, effective July 1. Dr. Bergsma will work 
with the director of medical care for the National 
Foundation, Dr. William §. Clark. Dr. Bergsma 
will share responsibility for formulating new poli- 
cies of patient aid in the fields of birth defects and 
arthritis and will direct the foundation’s “Operation 
Softspot,” designed to demonstrate techniques for 
ferreting out big city areas of little or no poliomye- 
litis vaccination and eliminating them as epidemic 
hazards by the establishment of neighborhood low- 
cost clinics. A revolving fund of $500,000 has been 
set aside by the National Foundation to finance this 
plan. 


NEW YORK 

Dr. Greenhill to Give Memorial Lecture.—The Irv- 
ing W. Potter Memorial Lecture will be given by 
Dr. Jacob P. Greenhill, professor of gynecology, 
Cook County Graduate School of Medicine, Chi- 
cago, entitled “What's New in Obstetrics and 
Gynecology,” at the annual Homecoming Day of 
the Millard Fillmore Hospital, Buffalo, June 25. Dr. 
Greenhill is editor of the “Year Book of Obstetrics 
and Gynecology.” 


Socicty News.—At the annual meeting of the New 
York Rheumatism Association April 14 the following 
officers were elected: president, Dr. James A. Coss 
Jr.; vice-president, Dr. Harry Bartfeld; secretary- 
treasurer, Dr. Albert W. Grokoest.——Officers for 
1959 of the New York Proctologic Society are Drs. 
Saul Schapiro, president; Maus W. Stearns, vice- 
president; and Norman L. Freund, secretary-treas- 


urer. 
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New York City 


Dr. Bradley Named Department Chairman.—Dr. 
Stanley E. Bradley on July 1 will become chairman 
of the department of medicine, College of Physi- 
cians and Surgeons of Columbia University, and 
director of the Medical Service and an attending 
physician at the Presbyterian Hospital. He will 
succeed Dr. Robert F. Loeb who will retire from 
these posts at the Columbia—Presbyterian Medical 
Center. Dr. Bradley came to the Columbia-Presby- 
terian Medical Center in 1947, where he has been 
associate visiting physician since 1951 and profes- 
sor of medicine since 1958. 


Alumni Association Honors Ex-Presidents.—Twenty- 
seven M.D.’s were awarded bronze plaques at the 
annual Alumni Day Celebration of the State Uni- 
versity of New York Downstate Medical Center's 
College of Medicine in Brooklyn May 16. The 
awards went to all surviving ex-presidents of the 
79-year-old alumni association. Nineteen of the doc- 
tors graduated from the college between 1897 and 
1930, when it was still part of the Long Island 
College Hospital. The remaining eight received 
their degrees from the Long Island College of Medi- 
cine between 1930 and 1950, before it was merged 
with the State University of New York to become 
part of the Downstate Medical Center. Nineteen 
of the ex-presidents are present faculty members 
of the College of Medicine. 


Personal.—Dr. Robert F. Loeb will retire June 30 
as chairman of the department of medicine at Co- 
lumbia University College of Physicians and Sur- 
geons. Dr. Loeb will also relinquish his post as 
director of the medical service of Presbyterian 
Hospital. He will remain Bard Professor of Medi- 
cine at Columbia for another year while on sab- 
batical leave.——Dr. Sidney Rubenfeld, professor of 
clinical radiology, New York University’s College 
of Medicine, has been named a 1959 recipient of 
the NYU Alumni Meritorious Service Medallion. A 
bronze medal with the inscription “To Honor One 
Who Through Deeds Has Served Alma Mater” was 
presented to Dr. Rubenfeld at the university's 127th 
Commencement June 10.——Dr. Harry Gold, profes- 
sor of clinical pharmacology at Cornell University 
Medical College, has been elected chairman of the 
medical advisory board of the Hospital for Joint 
Diseases. 


NORTH CAROLINA 


Name Assistant Deans.-Two Duke University 
School of Medicine professors were named assistant 
deans of the school. Joseph E. Markee, Ph.D., James 
B. Duke Professor of Anatomy and chairman of 
the anatomy department, was appointed assistant 
dean in charge of admissions. Dr. William M. 
Nicholson, professor of medicine, was appointed 
assistant dean in charge of postgraduate education. 
The new appointments were approved by the execu- 
tive committee of the university board of trustees. 
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The third assistant dean in the Medical School is 
Kenneth E. Penrod, Ph.D., professor of physiology, 
who will leave Duke this summer to become co- 
ordinator of Medical Center affairs at the University 
of West Virginia. His successor has not been 
selected. 


OHIO 

Dr. Dixon Named College President.—Dr. James 
Payson Dixon Jr., commissioner of public health of 
Philadelphia since 1952, will become the 15th presi- 
dent of Antioch College, Yellow Springs, on July 1. 
A 1939 graduate of the liberal arts college, Dr. 
Dixon succeeds Samuel B. Gould, Antioch president 
since 1954, who takes over as first chancellor of 
the University of California at Santa Barbara early 
in July. Dr. Dixon was a W. K. Kellogg Foundation 
Fellow in public health administration in 1945-1946, 
and a Rockefeller Foundation Fellow in 1946-1947. 
He is a diplomate, American Board of Preventive 
Medicine and Public Health. 


Personal.—The new editor of the Ohio State Medi- 
cal Journal is Dr. Perry R. Ayres, who was appointed 
to succeed Dr. Jonathan Forman, who resigned.—— 
Dr. Arthur C. Corcoran, Research Division, The 
Cleveland Clinic Foundation, presented the Sim- 
mons-McBride Lecture to the Faculty of Medicine, 
University of British Columbia, Vancouver, April 8 
on “Clinical Connotations of the Experimental 
Hypertensions.” The lecture was dedicated to the 
memory of Dr. Eduardo Braun—Menendez, of 
Buenos Aires. 


OREGON 

Appropriation for Research Building.—The Oregon 
State Legislature, in the final days of its 1959 ses- 
sion, passed a $1,297,000 appropriation for the con- 
struction of a nine-story research laboratories build- 
ing on the University of Oregon Medical School 
Campus, Portland. The appropriation will match an 
equal sum allocated to the UOMS in September, 
1958, by the U. S. Public Health Service through 
its National Advisory Council on Health Research 
Facilities Construction. The new building will con- 
tain 60,000 square feet of actual research space, 
according to Dr. David W. E. Baird, Medical School 
dean. It will contain a radioisotope center, equip- 
ment rooms, animal quarters, and scientific instru- 
ment shop. Construction will begin early next year 
with occupancy scheduled for the spring of 1962. 


SOUTH DAKOTA 
Annual Meeting in Rapid City.—The 78th annual 
meeting of the South Dakota State Medical Asso- 
ciation will be held June 20-23 in Rapid City under 
the presidency of Dr. A. A. Lampert. The general 
sessions will be presented under the following 
symposium titles: Chest Disease, Obstetrics and 
Gynecology, EENT, Pediatrics, Orthopedics, Geni- 
tourinary Problems, and Chrenic Fatigue. Out-of- 
state speakers will include the following: Drs. 
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M. W. Anderson, L. C. Prickman, Elizabeth Mussey, 
Leonard Aaro, E. H. Rynearson, and Howard R. 
Rome, Rochester, Minn.; J. B. Gregg, P. J. Lein- 
felder, and Reuben Flocks, Iowa City; H. Mason 
Morfit, Denver; Donald C. Nilsson, Omaha; Rich- 
ard H. Jones, Frederick G. Rosendahl, and T. H. 
Sweetser, Minneapolis. Luncheon discussions are 
planned and exhibits are arranged. The dinner 
dance will be held June 22, 7 p. m. Registration fee 
is $5. For information write Mr. J. C. Foster, 300 
First National Bank Building, Sioux Falls, S. D., 
Executive Secretary. 


TEXAS 

Name Research Foundation Director.—Maj. General 
Elbert DeCoursey, MC, U.S. Army, has been named 
director of Southwest Foundation for Research and 
Education, San Antonio. General DeCoursey will 
also be appointed as a full professor at Trinity Uni- 
versity with the title of director of scientific re- 
search. General DeCoursey is commandant of the 
Army Medical Service School and clinical professor 
of pathology at Baylor College of Medicine, Hous- 
ton. Southwest Foundation for Research and Edu- 
cation is one of the three independent institutions 
which make up Southwest Research Center. It is 
concerned primarily with basic research in medi- 
cine. The other institutions in the center are South- 
west Research Institute (applied research) and 
Southwest Agricultural Institute. 


WEST VIRGINIA 

Residency in Surgery.—A four-year residency pro- 
gram in surgery was approved for the Charleston 
General Hospital by the Conference Committee on 
Graduate Training in Surgery, of the American 
College of Surgeons and the American Board of 
Surgery. Announcement to this effect was made by 
the administrator, Mr. A. C. Weaver, who stated 
that physicians accepted in the future for residencies 
in surgery, as well as those already in training, will 
be able to complete their entire residency require- 
ments in the hospital. Previously, the hospital had 
approval for a three-year residency in surgery. 


Personal.—The appointment of Dr. Everett H. 
Starcher, of Logan, as a member of the Medical 
Licensing Board was confirmed by the state Senate 
at an executive session March 14. He had previ- 
ously been named by Governor Cecil H. Under- 
wood as a member of the board for the term ending 
June 30, 1963. The Senate also confirmed the ap- 
pointment of Dr. Margaret T. Ross, of Charleston, 
as director of the State Department of Mental 
Health for the unexpired term ending June 30, 
1962. She succeeds Dr. William B. Rossman, of 
Charleston, who resigned to resume private prac- 
tice in that city ——Dr. Edward A. Litsinger, who 
has been practicing medicine in Charleston since 
1930, has accepted appointment as clinical director 
of Spencer State Hospital. 
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WISCONSIN 


Dr. Lemmer Honored.—Dr. Kenneth E. Lemmer, 
professor of surgery, University of Wisconsin Medi- 
cal School, Madison, was elected to membership in 
the International Society of Surgery, a world-wide 
group with its headquarters in Brussels, Belgium. 
Election to the society is on the basis of research 
accomplishments. Dr. Lemmer will attend the 18th 
annual congress of the society in Munich, Germany, 
Sept. 13-20, as a member of the American delega- 
tion. He and the other delegates will be in Austria 
Sept. 9 and 10 for a series of surgical clinics at the 
University of Vienna. Dr. Lemmer recently com- 
pleted his term as president of the Wisconsin Sur- 
gical Society. 


GENERAL 


Board of Anesthesiology Applications.—The Ameri- 
can Board of Anesthesiology at its recent meeting 
voted to consider applications from graduates of 
Class B medical schools. Those graduates who 
wish to apply for the board examinations should 
write to the American Board of Anesthesiology, Inc., 
217 Farmington Ave., Hartford 5, Conn., for the 
proper information and application blanks. 


Meeting on Study of Sex.—The Society for the 
Scientific Study of Sex will hold its second annual 
meeting Nov. 7 at the Barbizon Plaza Hotel, New 
York City. There will be two symposiums on the 
topics “What is Sexually Normal?” and Psychologi- 
cal Factors in Infertility.” For details write to Mr. 
Robert V. Sherwin, Executive Secretary, Suite 704, 
One E. 42nd St., New York 17. 


Sir Robert Muir Dies.—On March 30, Sir Robert 
Muir, pathologist at Edinburgh, Scotland, died at 
age 94. After graduating from Edinburgh University 
in 1888, Sir Robert became a pathologist at the Edin- 
burgh Royal Infirmary and then First Professor of 
Pathology at St. Andrews University. He later trans- 
ferred to Glasgow University. Sir Robert was a fel- 
low of the Royal Society for the Advancement of 
Science. He was knighted in 1934 and received the 
Lister Medal for his contributions to surgical 
science, 


Portrait of Dr. Bauer.—The headquarters secre- 
tariat of the World Medical Association announced 
that it has received a portrait of oil of Dr. Louis H. 
Bauer, its Secretary General since 1948. A New 
York artist was commissioned by the board of direc- 
tors of the United States Committee, Inc., of the 
World Medical Association to do the portrait, which 
was produced without the knowledge of Dr. Bauer. 
Dr. Austin Smith, chairman of the board of direc- 
tors, president of the Pharmaceutical Manufacturers 
Association, and former editor of THE JouRNAL, 
presented the painting, for display at the secretariat. 
The inscription on the plaque reads: “Louis H. 
Bauer, M.D. Presented with appreciation in 1959 
by the Board of Directors of the United States 
Committee of the World Medical Association.” 


MEDICAL NEWS 


J.A.M.A., June 13, 1959 


Manual on Adoption of Children.—The American 
Academy of Pediatrics recently published a 64-page 
manual on Adoption of Children. Copies can be 
purchased from the American Academy of Pediat- 
rics, 1801 Hinman Ave., Evanston, IIl., for $1. This 
manual was prepared by the committee on adop- 
tions under the chairmanship of Dr. Samuel 
Karelitz, aided by consultants from the Children’s 
Bureau, the Child Welfare League of America, and 
the International Social Service. It emphasizes the 
role of the physician, especially the pediatrician, in 
the adoptive process. Special sections deal with 
current trends in the adoption of handicapped chil- 
dren, with the problem of intercountry adoption, 
and the physician’s relation to the law. Of special 
note is an extensive bibliography on many phases 
of the adoption process. 


Medical Director for Dystrophy Associations.—Dr. 
J. Morrison Brady was appointed medical director 
of Muscular Dystrophy Associations of America, 
Inc. Dr. Brady will be in charge of the associations’ 
medical and scientific activities, with responsibility 
for processing grants-in-aid to research, and for 
supervising its network of clinics and the other pa- 
tient services provided through more than 360 
chapter affiliates. M. D. A. A. currently supports 
about 100 research projects in this country and 
abroad and maintains clinics in 51 major population 
centers. It has also financed the construction, in 
New York City, of the Institute for Muscle Disease 
which is scheduled to begin operations early this 
summer. Before taking up his new duties, Dr. Brady 
was affiliated with the National Foundation where 
he was acting director of medical services and chief 
of the field medical service division. 


Surgeons Plan World Tour.—The International Col- 
lege of Surgeons announced that it will hold its 
fourth around-the-world postgraduate _ refresher 
clinic tour in the late fall. Dr. Edward L. Compere, 
of Chicago, president of the United States Section, 
will be the coordinator of medical activities. De- 
parture will be by plane from San Francisco, Oct. 
10. The tour participants will take in specially ar- 
ranged meetings of I. C. S. Sections in Tokyo, Oct. 
18-19; Hong Kong, Oct. 29-30; Bangkok, Nov. 2; 
Tel Aviv, Nov. 20; Istanbul, Nov. 24, and Athens, 
Nov. 27. Sightseeing trips have been arranged for 
these and other countries, including Thialand, India, 
Ceylon, Egypt, Lebanon, and Jordan. Arrival in 
New York will be about Dec. 1. Accommodations 
are limited. For information, write to the Secre- 
tariat, International College of Surgeons, 1516 Lake 
Shore Drive, Chicago 10. 


Report on Life Expectancy.—Children born this 
year in the United States have excellent chances of 
living through the first quarter of the 21st century, 
according to current mortality conditions as inter- 
preted by statisticians. of the Metropolitan Life In- 
surance Company. In contrast, boys born around 
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1900 had only two chances in five of living to age 
65, while for girls born at that time the chances 
were only slightly better. For young men of 18 
the chances of attaining normal retirement age are 
about 68 in 100. Somewhat more than 70 out of 
every 100 men in their late 30’s and early 40’s can 
expect to be alive at age 65. Nearly 20% of the men 
and 30% of the women who attain age 65 can expect 
to be alive 20 years later. The average future life- 
time of white people at age 65, according to current 
mortality conditions, is nearly 13 years for men, 
and 15% years for women. 


General Practice Meeting in Oregon.—A northwest 
regional meeting of the American Academy of Gen- 
eral Practice will be held in Portland, Ore., Sept. 
9-11 in conjunction with the Sommer Memorial 
Lectures. All scientific sessions and special lunch- 
eons will be held at the College Center at Portland 
State College. The Sommer Memorial Lecturers are: 
Drs. Edward H. Rynearson, Leland S. McKittrick, 
and Howard A. Rusk. Also scheduled to appear 
are Dr. Richard Eley, Boston; Dr. Leo H. Garland, 
Stanford Medical School; Dr. Frank W. Norman, 
Santa Rosa, Calif.; Dr. Ian G. Macdonald, School 
of Medicine, U. C. L. A.; Dr. Richard H. Overholt, 
Tufts College; and Roger H. L. Wilson, University 
of California School of Medicine. A_ three-day 
schedule of social and educational events for the 
wives is also planned. There will be no registration 
fee. For information, write Mrs. Anna Payne, 
Executive Secretary, Oregon Academy of General 
Practice, 4942 N. E. 34th Ave., Portland 11, Ore. 


Society News.—At the annual meeting of the 
Central Neuropsychiatric Association March 19-20 
the following officers were elected: president, Dr. 
Harrison S. Evans, Worthington, Ohio; vice-presi- 
dent, Dr. Marvin L. Adland, Rockville, Md.; and 
secretary-treasurer, Dr. Ralph S. Green, Rochester, 
Mich.——E. L. Shaffer, Ph.D., 213 Buckingham Ave., 
Trenton, N. J., was appointed as Executive Secre- 
tary of the American Society of Professional Biolo- 
gists, beginning March 1.——The officers of the 
American Association for Thoracic Surgery elected 
at the 39th annual meeting April 21-23 are: presi- 
dent, Dr. William E. Adams, Chicago; vice-presi- 
dent, Dr. John H. Gibbon Jr., Philadelphia; 
treasurer, Dr. Julian Johnson, Philadelphia; secre- 
tary, Dr. Hiram T. Langston, Chicago; and editor, 
Dr. Emile F. Holman, San Francisco. The next 
meeting will be in Miami Beach, Fla., May 11-13, 
1960, with headquarters at the Deauville Hotel. 


Award in History of Science.—The History of Sci- 
ence Society announced the establishment of a $500 
annual award to be given “to an American scholar 
for a distinguished contribution on a topic related 
to the history of science.” The prize, made possible 
by Charles Pfizer & Co. Inc., is to be called the 
Pfizer Award. Selection of the prize winner will be 
made each year by a rotating committee of three 
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scholars, appointed by the society's president with 
the approval of its council. Chairman of the com- 
mittee for this year will be Dr. Owsei Temkin, di- 
rector of the institute for the History of Medicine 
at Johns Hopkins University, Baltimore. The intent 
of the award, according to Henry E. Guerlac, Ph.D., 
of Cornell University, president of the society, is to 
supplement the Sarton Medal, given each year to 
the scholar who in the opinion of the society has 
made distinguished contributions in the field, and 
the Schuman Prize for the best essay on the history 
of science submitted by a student who has not yet 
earned a doctor’s degree. While there are no age 
restrictions involved in the Pfizer Award, “in prac- 
tice it will work toward the recognition of post- 
doctoral scholars without a large body of work to 
their credit, but who have shown that they are 
capable of making important contributions.” 


Foreign Lectureships in Pediatrics.—The Journal of 

Pediatrics Educational Foundation announced eight 

foreign lectureships for the week of July 12, pre- 

ceding the ninth International Pediatric Congress in 

Montreal. The lecturers (and the medical school 

where the week will be spent at the department of 

pediatrics ) are: 

Dr. S. T. Achar, director, Institute of Child Health, Madras, 
India (University of Buffalo); Dr. Erkki K. Ahvenainen, 
pathologist, Regional Medical Center, Jyvaskyla, Finland 
(Columbia University, New York); Dr. Horst Bickel, 
professor of pediatrics, University of Marburg, Germany 
(University of Cincinnati); Dr. K. C. Chaudhuri, director, 
Institute of Child Health, Calcutta, India (New York 
University—Bellevue Medical Center, New York); Dr. Wil- 
frid F. Gaisford, professor of child health, University of 
Manchester, England (Washington University, St. Louis); 
Dr. E. Kerpel—Fronius, professor of pediatrics, University 
of Pecs, Hungary (University of Toronto); Dr. John 
P. M. Tizard, Institute of Child Health, London (Western 
Reserve University, Cleveland); Dr. Rolf O. F. Zetter- 
strom, professor of pediatrics, University of Goteborg, 
Sweden (Northwestern University, Chicago). 


Heart Disease at Middle Life.—A generally down- 
ward trend in heart disease mortality rates among 
persons at middle life in the United States was re- 
ported for the eight-year period 1949 through 1956 
by the Metropolitan Life Insurance Company's 
statisticians. This is in contrast to the generally 
upward trend prior to 1949. The improvement 
among white males was largely concentrated in the 
last three years of the period, while among white 
females the trend was down throughout the period. 
Heart disease, however, continues to be the most 
serious health problem among people at ages 45-64 
years, accounting for two-fifths of the total mortality 
and constituting a major cause of sickness and 
prolonged disability, the statisticians point out. At 
those ages, the heart disease death rate in the 
United States during 1955-56 averaged 6.8 per 
1,000 among white males and 2.4 among white 
females. The incidence was about the same in the 
executive-professional group as in factory and 
manual workers; and was significantly less than 
that among clerical workers. 
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Yugoslavia Gets Rehabilitation Bookshelf.—A con- 
tribution to international rehabilitation education 
was made in Washington, D. C., when, under the 
auspices of the International Society for the Wel- 
fare of Cripples, a “Rehabilitation Bookshelf” was 
presented to Dr. Ivo Popovic, professor of surgery, 
University of Belgrade. The presentation was made 
at the Yugoslavian Embassy in Washington. Reha- 
bilitation Bookshelf is a library of 43 volumes 
comprising information on rehabilitation. Each 
bookshelf is “a complete unit of information for 
doctors, therapists, and laymen.” Assisted by volun- 
tary contributions, the international society and 
CARE are collaborating in assembling and shipping 
the bookshelf. The project is supported and en- 
dorsed by the People-to-People program of the 
President's Committee on the Employment of the 
Physically Handicapped. The International Society 
for the Welfare of Cripples is a federation of vol- 
untary agencies whose programs, carried out in 
more than 50 countries, deal with the rehabilitation 
of the physically handicapped. 


Air Pollution Meeting in Los Angeles.—The 52nd 
national meeting of the Air Pollution Control Asso- 
ciation will be held June 22-26 at the Statler Hilton 
Hotel, Los Angeles. About 75 technical papers are 
scheduled during 15 sessions. Among the topics to 
be considered are the following: 

Health Aspects of Air Pollution. 

Problems and Techniques in Air Monitoring. 

Radiological Problems in Air Pollution Control. 
Atmospheric Contaminant Loadings Throughout the Nation. 
Land Use Zoning in Air Pollution. 

Control of Motor Vehicle Exhausts. 

Source Testing. 

Organic Emissions and Air Pollution. 

Waste Disposal. 

Authors will represent more than 50 organizations 
including universities, research institutes, consult- 
ing firms, private corporations, and air pollution 
control agencies. A special ladies’ program is ar- 
ranged, and entertainment include tours and the 
annual banquet. For information write Mr. S. Smith 
Griswold, Air Pollution Control Association, P. O. 
Box 54059, Los Angeles 54, Calif., Conference 
Chairman. 


Fellowships for Foreign Students.—Dr. Detlev W. 
Bronk, president, Rockefeller Institute, announced 
that the institute received a bequest of about one 
million dollars from the estate of the late Sophie 
D. Fricke, of New York City. The trustees of the 
institute, which was recently transformed into a 
graduate university, authorized use of the income 
from the Fricke Fund for the triple purposes of 
“fostering international understanding, training 
scientists of exceptional promise, and supporting 
significant research.” Four “distinguished research 
fellowships” will be awarded each year to young 
scientists in England, France, Denmark, and 
Sweden for study and investigation at the institute. 
The fellows will be appointed by the Royal Society 
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of London, the French Academy of Sciences, the 
Royal Danish Academy of Sciences and Letters, 
and the Swedish Royal Academy of Sciences. Each 
fellow will carry the designation of his sponsoring 
society. For example, the fellow from England will 
be known as the Sophie Fricke Royal Society Re- 
search Fellow in the Rockefeller Institute. Each 
fellow will receive an annual stipend of $10,000 
with an additional $1,000 for travel in this country. 
The first fellows will begin their work at the insti- 
tute this autumn. According to Dr. Bronk, they 
“will be free to work on problems of their own 
choosing or they may collaborate with one or more 
members of the Institute Faculty.” 


Society News.—The American College of Obste- 
tricians and Gynecologists at its seventh annual 
clinical meeting installed Dr. John I. Brewer, of 
Chicago, as its president, succeeding Dr. Robert 
G. Craig, of San Francisco. Dr. Charles P. Hodg- 
kinson, Detroit, was chosen president-elect. Other 
officers elected are: Dr. Edward C. Hughes, Syra- 
cuse, first vice-president; Dr. Ralph W. Jack, Miami, 
second vice-president; Dr. Axel N. Arneson, St. 
Louis, treasurer; Dr. Craig W. Muckle, Phila- 
delphia, secretary; Dr. Sprague H. Gardiner, 
Indianapolis, assistant secretary——The American 
Psychiatric Association has announced that Dr. 
Robert H. Felix, Bethesda, Md., is the incoming 
president-elect of the association, succeeding Dr. 
William Malamud, New York City, who will be- 
come president, succeeding Dr. Francis J. Gerty, 
of Chicago. Two vice-presidents were elected: Dr. 
Franklin G. Ebaugh, Denver, and Dr. S. Spafford 
Ackerly, Louisville, Ky. Dr. C. H. Hardin Branch, 
Salt Lake City, was reelected secretary, and Dr. 
Addison M. Duval, Jefferson City, Mo., was elected 
treasurer.——The Association of American Physi- 
cians and Surgeons elected the following: Dr. Louis 
S. Wegryn, Elizabeth, N. J., president, succeeding 
Dr. Mal Rumph; Drs. William L. Baughn, Ander- 
son, Indiana, secretary; Thomas G. Goldsmith, 
Greenville, $. C., treasurer; and Thomas L. Dwyer, 
Mexico, Mo., speaker, House of Delegates. 


Fellowships in Rheumatism and Arthritis.—The 
Arthritis and Rheumatism Foundation offers pre- 
doctoral, postdoctoral, and senior investigatorship 
awards in the fundamental sciences related to ar- 
thritis for work beginning July 1, 1960. Deadline for 
applications is Oct. 31. These awards, intended as 
fellowships to advance the training of “young men 
and women of promise” for an investigative or teach- 
ing career, are not in the nature of a grant-in-aid in 
support of a research project. They include: 
Predoctoral Fellowships, limited to students who hold a 
bachelor’s degree. Each applicant studying for an ad- 
vanced degree must be acceptable to the individual under 
whom the work will be done. Fellowships are tenable for 
one year, with prospect of renewal. Stipends range from 
$1,500 to $3,000 per year. 
Postdoctoral Fellowships, limited to applicants with the de- 
gree of doctor of medicine, doctor of philosophy, or their 
equivalent. Fellowships are tenable for one year, with 
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prospect of renewal. Stipends range from $4,000 to 
$6,000 per year. 

Senior Investigator Awards, made to candidates holding or 
eligible for a “faculty rank” and who are sponsored by 
their institution. Stipends are from $6,000 to $10,000 per 
year and are tenable for five years. 


A sum of $500 will be paid to cover laboratory ex- 
penses of postdoctoral fellows and senior investi- 
gators. An equal sum will be paid to cover the 
tuition expenses or laboratory expenses of each 
predoctoral fellow. For information and application, 
address the Medical Director, Arthritis and Rheu- 
matism Foundation, 10 Columbus Circle, New 
York 19. 


Rehabilitation Fellowship for Mexican Physician.— 
The creation of the Smith Kline & French Fellow- 
ship in Physical Medicine and Rehabilitation for 
a Mexican physician to undertake postgraduate 
training in the United States was announced simul- 
taneously in Mexico City by the Ambassador of 
the United States to Mexico, the Hon. Robert C. 
Hill, and Mr. Romulo O’Farrill, president of the 
Mexican Rehabilitation Association, and in New 
York City, by Dr. Howard A. Rusk, president, 
World Rehabilitation Fund, Inc. The fellowship 
will provide a three-year period of training in phys- 
ical medicine and rehabilitation for a physician 
from Mexico. Ambassador Hill announced that Dr. 
Leobardo Ruiz, of Mexico City, has been selected 
by the World Rehabilitation Fund as the Smith 
Kline & French Fellow. Dr. Ruiz will begin his 
three-year training program at the Institute of 
Physical Medicine and Rehabilitation, New York 
University—Bellevue Medical Center, July 1. The 
fellowship will be administered by the fund in 
cooperation with the International Society for the 
Welfare of Cripples. The latter's affiliate in Mexico 
is the Mexican Rehabilitation Association. The 
World Rehabilitation Fund is a nonprofit organiza- 
tion supported by American industry, foundations, 
and individuals to assist in the international devel- 
opment of rehabilitation services for the physically 
handicapped. Currently there are 71 trainees (57 
physicians and 14 nonphysicians) from 35 nations 
who receive long-term advanced training in the 
U. S. under the auspices of the fund. 


Society News.—The following officers of the Ameri- 
can Association for Cleft Palate Rehabilitation were 
elected for 1959-1960: president, Dr. J. J. Longacre, 
Cincinnati; president-elect, Samuel Pruzansky, 
D.D.S, Chicago; vice-president, Arthur F. Lind- 
quist, D.D.S., Kansas City, Mo.; past-president, 
Jack Matthews, Ph.D., Pittsburgh; secretary-treas- 
urer, D. C. Spriestersbach, Ph.D., Iowa City; and 
editor, Ernest H. Hixon, D.D.S., lowa City.——At 
the annual meeting of the American Urological 
Association, Inc., the following officers were elected 
to serve for the coming year: president, Dr. William 
M. Coppridge, Durham, N. C.; president-elect, Dr. 
John E. Heslin, Albany, N. Y.; secretary, Dr. Samuel 
L. Raines, 188 S. Bellevue Blvd., Memphis, Tenn.; 
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treasurer, Dr. Grayson L. Carroll, St. Louis; and 
historian, Dr. Wirt B. Dakin, Los Angeles. The 1960 
meeting will be held at the Palmer House, Chicago, 
May 16-19.——At its meeting April 27-28, the So- 
ciety of Neurological Surgeons elected Dr. Paul C. 
Bucy, Chicago, president; Dr. Eric Oldberg, Chi- 
cago, vice-president; and Dr. Guy L. Odom, 
Durham, N. C., secretary-treasurer. The next meet- 
ing of the society will be held in Seattle in the 
autumn of 1960.——At the annual meeting of the 
American Psychosomatic Society the following per- 
sons took office: Drs. Eric D. Wittkower, Montreal, 
president; Morton F. Reiser, Washington, D. C., 
president-elect; and Eugene Meyer, Baltimore, 
secretary-treasurer. The 17th annual meeting will 
be held on March 26-27, 1960, in Montreal, Canada. 


Prevalence of Poliomyelitis.—According to the Na- 
tional Office of Vital Statistics, the following num- 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 


the weeks ended as indicated: 
May 16, 1959 
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Students Cited for Exhibits—At the National 
Science Fair in Hartford, Conn., May 6-9, the Ameri- 
can Medical Association presented four citations to 
the students judged to have the best exhibits in the 
basic medical science and health. The citations were 
awarded at a special A. M. A. banquet, at which Dr. 
Louis M. Orr (right), A. M. A. president, spoke to 
an audience of 1,000 students, counselors and 
teachers from 48 states, the District of Columbia, 
Germany, Japan, Puerto Rico, and Canada. Dr. 
Stanley P. Reimann (left), chairman, A. M. A. 
Council on Scientific Assembly, made the presenta- 
tion to (left to right) Martin J. Murphy Jr., Colo- 
rado, Colo.; Edith K. Schuele, Memphis, Tenn.; 
Mare W. Deitch (honorable mention), Jersey City, 


N. J., and Jo Ann Charters (honorable mention), 
Bay City, Mich. The two first place winners ex- 
hibited their studies at the annual meeting in 
Atlantic City in the scientific exhibit. 


Request Applications for Heart Research.—Applica- 
tions are being accepted by the American Heart 
Association for support of research to be conducted 
during the fiscal year beginning July 1, 1960. Sept. 
15 is the deadline for applying for research fellow- 
ships and established investigatorships. Applications 
for grants-in-aid must be made by Nov. 1. Support 
is given not only to studies with a direct bearing 
on problems of cardiovascular medicine but also to 
basic research in a wide range of scientific disci- 
plines. The association recently announced its na- 
tional awards for the 1959-60 fiscal year, repre- 
senting an allocation of about $3,300,000. Categories 
in which applications may be made are: 

Established Investigatorships: Awarded for up to five years 
ranging from $6,500 to $8,500 yearly plus dependency 
allowances, to “scientists of proven ability who have de- 
veloped in their research careers to the point where they 
are independent investigators.” In addition, a grant of 
$500 is made to the investigator's department. 

Advanced Research Fellowships: Awarded for one or two 

years to postdoctoral applicants with some research train- 

ing and experience but who are not clearly qualified to 
conduct independent research. During the second year of 
tenure they will be permitted to spend up to 25% of 
their time in professional and scientific activities not 
strictly of a research nature, provided that these will con- 
tribute to their professional development and do not in- 
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volve services for a fee. Stipends range from $4,600 to 

$6,500 annually. Additionally, a grant of $500 is made to 

the investigator's department. 

Research Fellowships: A limited number of awards are 
available to young persons with doctoral degrees for peri- 
ods of one or two years to enable them to train as in- 
vestigators under experienced supervision. Annual stipends 
range from $3,800 to $5,700. 

Grants-in-Aid: Made to experienced investigators to help 
underwrite the costs of specified projects, such as equip- 
ment, technical assistance, and supplies. 


Information and application forms may be obtained 
from the Assistant Medical Director for Research, 
American Heart Association, 44 E. 23rd St., New 
York 10. 


LATIN AMERICA 

Colombian University Expands Medical Research.— 
The Faculty of Medicine of the University of Valle 
will enlarge its research programs with the aid of a 
$125,000 grant from the Rockefeller Foundation. 
Located in Cali, Colombia, the university will use 
the funds for the support of researches in biochem- 
istry, obstetrics and gynecology, and endocrinology 
and hematology, over a period of about three and 
one-half years. The studies in biochemistry are 
being led by Dr. Antonio Colas, trained at the Uni- 
versity of Edinburgh, who since his appointment 
as professor of biochemistry at Valle in 1957 has 
developed a teaching program in the field and 
formed an _ interdisciplinary research team for 
studies on steroids and enzyme systems. Dr. Alvaro 
Cuadros, leader of the obstetrical and gynecological 
studies, is emphasizing research on toxemias in 
pregnancy and on uterine physiology. The relation 
of the endocrine system to nutrition is the major 
focus of the researches in endocrinology directed 
by Dr. Eduardo Gaitan, while the causes of anemia 
and other hematological conditions will be investi- 
gated under the hematology program guided by Dr. 
Jacobo Ghitis. Founded in 1950, the Cali Faculty 
of Medicine is inaugurating a program of medical 
education and care adapted to Colombian cultural 
patterns. 


FOREIGN 


University of Louvain Expands Cytology Research. 
—Continuing support of research in biochemistry 
under the direction of Prof. Christian de Duve of 
the University of Louvain, Belgium, The Rocke- 
feller Foundation has appropriated $60,000 for use 
over a four-year period. In their cytological studies, 
Professor de Duve and his associates have con- 
tributed in the last 10 years to methods of cell par- 
ticle fractionation. The Laboratory of Physiological 
Chemistry is now being enlarged. The present 
grant will be used, like earlier foundation grants 
dating from 1950, to add to the staff and equipment 
required for the work of Professor de Duve’s 
program. 
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Symposium on Radioactive Isotopes.—The fourth 

International Symposium on “Radioactive Isotopes 

in Clinical Medicine and Research” will take place 

in Bad Gastein, Austria, Jan. 7-10, 1960. The topics 

selected for discussion will be: 

Calcium and Strontium Isotopes in the Study of Calcium 
Metabolism and the Localization of Bone Tumors. 

Peripheral Metabolism of Thyroid Hormones and Iodinated 
Amino Acids. 

Radioisotopes in the Study of Glucose and Insulin Metabo- 
lism in Normal and Diabetic Patients. 

Estimation of Total Body and Extracellular Water. 

Estimation of Body Content and Turnover of Electrolytes. 

Studies of Red Cell Sequestration by In Vivo Counting. 

Estimation of Organ Blood Flow Using Inert Gas Tech- 
niques. 

New Developments in Radioisotope Therapy. 

The official languages will be English, French, and 

German. Those who wish to present papers should 

submit abstracts before the end of June to Dr. R. 

H6fer, Radioisotopes Laboratory, 2nd Medical Uni- 

versity Clinic, Garnisongasse 13, Vienna 9, Austria. 


EXAMINATIONS 
AND 
LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Various Centers: 
Part I only, Sept. 9-10. Examinations must be received at 
least six weeks in advance of a specific examination date. 
Examining centers established after close of registration. 
Exec. Sec., Dr. John P. Hubbard, 133 South 36th St., 
Philadelphia 4. 


EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 

GRADUATES, INC. 

Educational Council for Foreign Medical Graduates: Sta- 
tions around the world, Sept. 22. Final date for filing ap- 
plications is June 22. Exec. Director, Dr. Dean F. Smiley, 
1710 Orrington Ave., Evanston, III. 


BOARDS OF MEDICAL EXAMINERS 

Avaska:* On application in Anchorage or Fairbanks. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 

Arizona:* Reciprocity. Phoenix, July 15-17. Exec. Sec., Mr. 
Robert Carpenter, 826 Security Bldg., Phoenix. 

CauiForNiA: Written. Los Angeles, Aug. 17-20; Sacramento, 
October 19-22. Oral. Los Angeles, August 15; San Fran- 
cisco, November 14. Oral and Clinical. Los Angeles, Au- 
gust 16; San Francisco, Nov. 15. Sec., Dr. Louis E. Jones, 
Room 536, 1020 N Street, Sacramento. 

Cororapo:* Examination. Reciprocity. Denver, July 14. Sec., 
Dr. John B. Farley, 712 Republic Bldg., Denver 2. 

Connecticut:* Examination. Hartford, July 14-16. Sec., 
Dr. Staley B. Weld, 160 St. Ronan St., New Haven. 

DeLawareE: Examination. Dover, July 14-16. Endorsement. 
Dover, July 23. Sec., Dr. Joseph $. McDaniel, Professional 
Bldg., Dover. 

Fiorwa:* Examination. Miami Beach, June 21-23. Sec., Dr. 
Homer L. Pearson, 901 N.W. 17th St., Miami 36. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 

Hawau: Written. Honolulu, July 13-14. Sec., Dr. I. L. 
Tilden, 1020 Kapiolani St., Honolulu. 

Ipano: Examination and Endorsement. Boise, July 13. Exec. 
Sec., Mr. Armand L. Bird, 364 Sonna Bldg., Boise. 

Iurno1s: Examination. Chicago, July 7-10. Reciprocity. Chi- 
cago, July 10. Supt. of Registration, Mr. Frederic B. 

Selcke, Capitol Building, Springfield. 
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INDIANA: Examination. Indianapolis, June 17-19. Exec. Sec., 
Miss Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis. 

Kansas:* Examination and Endorsement. Kansas City, June. 
Sec., Dr. F. J. Nash, New Brotherhood Bldg., Kansas City. 

Maine: Examination and Reciprocity. Augusta, July 14-16. 
Sec., Dr. Stephen A. Cobb, Sanford. 

Mississippi: Examination and Reciprocity. Jackson, June 
22-24. Sec., Dr. A. L. Gray, Old Capitol, Jackson 13. 

Montana: Examination and Reciprocity. Helena, Oct. 6. Sec., 
Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 

New Hampsuirne: Examination and Reciprocity. Concord, 
Sept. 9-12. Sec., Dr. Edward W. Colby, 107 State House, 
Concord. 

New Jersey: Examination. Trenton, June 16-18, Sec., Dr. 
Royal A. Schaaf, 28 West State St., Trenton 8. 

New York: Examination. New York, Rochester, Syracuse, 
Buffalo and Albany, June 23-26. Sec., Dr. Stiles D. Ezell, 
23 S. Pearl St., Albany. 

Nort Daxora: Examination and Reciprocity. Grand Forks, 
July 8-11. Sec., Dr. C. J. Glaspel, Box 228, Grafton. 

Ounto: Examination. Columbus, June 18-20. Sec., Dr. H. M. 
Platter, 21 West Broad St., Columbus 15. 

Orecon:* Examination. Portland, July 7-9. Reciprocity and 
Endorsement. Portland, July 9-11. Exec. Sec., Mr. Howard 
I. Bobbitt, 609 Failing Bldg., Portland. 

PENNSYLVANIA: Examination and Endorsement. Philadelphia 
and Pittsburgh, July 1-3. Sec., Mrs. Margaret G. Steiner, 
Box 911 Harrisburg. 

Puerto Rico: Examination. San Juan, Sept. 8. Sec., Dr. 
Joaquin Mercado Cruz, Box 9156, Santurce. 

RuoveE IsLanp:* Examination and Endorsement. Providence, 
July 2-3. Administrator, Mr. Thomas B. Casey, 366 State 
Office Bldg., Providence. 

Soutu Carouina: Examination, Columbia, June 23-24. Sec., 
Dr. H. E. Jervey, Jr., 1829 Blanding St., Columbia. 

Soutn Daxora:* Examination. Sioux Falls, Aug. 25-26. 
Exec. Sec., Mr. John C, Foster, 300 First National Bank 
Bldg., Sioux Falls. 

TENNESSEE: * Examination. Memphis, June 17-18. Sec., Dr. 
H. W. Qualls, 1635 Exchange Bldg., Memphis 3. 

Texas:* Examination and Reciprocity. Fort Worth, June 
22-24, Sec., Dr. M. H. Crabb, 1714 Medical Arts Bldg., 
Fort Worth 2. 

Uran: Examination and Reciprocity. Salt Lake City, July 
8-10. Dir., Mr. Frank E. Lees, 324 State Capitol Bldg., 
Salt Lake City 1. 

Vermont: Examination. Burlington, June 18-20. Sec., Dr. 
F. J. Lawliss, Richford. 

Vircinia: Examination. Richmond, June 18-20. Endorse- 
ment. Richmond, June 17. Address: Board of Medical 
Examiners, 631 First St., S. W., Roanoke. 

WaASsHINGTON:® Examination. Seattle, July 13-15. Adminis- 
trator, Mr. Thomas A, Carter, Capitol Bldg., Olympia. 

West Vircinia: Examination. Charleston, July 13-15. Reci- 
procity and Endorsement, July 13. Sec., Dr. Newman H. 
Syer, State Office Bldg., No. 3, Charleston 5. 

Wisconsin:* Written. Milwaukee, July 14-16. Reciprocity. 
Milwaukee, July 15. Sec., Dr. Thomas W. Tormey, Jr., 
1140 State Office Bldg., Madison. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Arizona: Examination. Tucson, June 16. Sec., Mr. Herman 
E. Bateman, University of Arizona, Tucson. 

Iowa: Examination. Des Moines, July 14. Sec., Dr. Elmer W. 
Hertel, Waverly. 

OKLAHOMA: Examination. Oklahoma City, Sept. 25-26. Exec. 
Sec., Mrs. L. Haidek, 813 Braniff Bldg., Oklahoma City. 

TENNESSEE: Examination. Memphis, June 30-July 1. Sec., Dr. 
O. W. Hyman, 62 South Dunlap St., Memphis 3. 

WASHINGTON: Examination. Seattle, July 8-9. Sec., Mr. 
Thomas A. Carter, Capitol Bldg., Olympia. 

Wisconsin: Examination. Milwaukee, June 6. Madison, Sept. 
11. Sec., Dr. W. H. Barber, 621 Ransom St., Ripon. 


*Basic Science Certificate required. 
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DEATHS 


Bowcock, Harold Mathew ®@ St. Petersburg, Fla.; 
Johns Hopkins University School of Medicine, 1919; 
retired from the Veterans Administration Nov. 18, 
1953; died in the Veterans Administration Hospital, 
Tuscaloosa, Ala., Feb. 18, aged 64. 


Brachvogel, Max William, Aberdeen, Wash.; Uni- 
versity of Illinois College of Medicine, Chicago, 
1914; veteran of World War I; president of the 
Acme Door Company and of the Stevenson Ply- 
wood Corporation; for many years associated with 
Grays Harbor Community Hospital; died Feb. 28, 
aged 68. 


Brown, Arthur Granison Boss, Bosworth, Mo.; St. 
Louis University School of Medicine, 1903; died in 
Carrollton Feb. 24, aged 86. 


Burleson, John Hill ® San Antonio, Texas; Missouri 
Medical College, St. Louis, 1890; specialist certi- 
fied by the American Board of Ophthalmology; 
fellow of the American College of Surgeons; past- 
president of the Texas State Medical Association, 
Bexar County Medical Society, and the Texas So- 
ciety of Ophthalmology and Otolaryngology; asso- 
ciated with Robert B. Green Memorial Hospital, 
Baptist Memorial Hospital, Nix Memorial Hospital, 
and Santa Rosa Hospital; died March 8, aged 91. 


Burns, John Gillett ® Cuero, Texas; Johns Hopkins 
University School of Medicine, Baltimore, 1920; 
interned at St. Vincent's Charity Hospital in Cleve- 
land; formerly a resident in general surgery, Mayo 
Foundation, Rochester, Minn.; fellow of the Ameri- 
can College of Surgeons; on the staff of the Burns 
Hospital, where he died March 9, aged 64. 


Byrne, James Whitefield, Brooklyn; Albany (N. Y.) 
Medical College, 1910; died Feb. 24, aged 72. 


Carroll, William James ® Middleton, Mass.; Tufts 
College Medical School, Boston, 1935; member of 
the American College of Chest Physicians and the 
American Trudeau Society; affiliated with Bon 
Secours Hospital in Methuen, Lawrence General 
Hospital in Lawrence, and the Essex County Tu- 
berculosis Hospital; died March 27, aged 56. 


Castle, Claude Henry, Los Angeles; University 
Medical College of Kansas City, Mo., 1903; died 
March 24, aged 79. 


Child, Frank Samuel ® Port Jefferson, N. Y.; born 
in Leonardsville, Jan. 3, 1882; Columbia University 
College of Physicians and Surgeons, New York 
City, 1909; veteran of World War I; fellow of the 


@® Indicates Member of the American Medical Association. 


American College of Surgeons; past-president of 
the Suffolk County Tuberculosis and Public Health 
Association; given the Theodore Roosevelt Award 
by the Nassau-Suffolk Hospital Council for out- 
standing service in 1958; mayor of Belle Terre from 
1939 to 1958 and village trustee from 1931 to 1939; 
affiliated with Southside Hospital, Bay Shore, Cen- 
tral Suffolk Hospital in Riverhead, and Eastern 
Long Island Hospital in Greenport; served as chief 
surgeon at the Mather Memorial Hospital and the 
St. Charles Hospital; first president of the Port 
Jefferson Rotary Club; served as president of the 
Port Jefferson Literary Association; died at St. 
Charles Hospital March 23, aged 77. 


Chumley, Chonner Polk ® Chickasha, Okla.; Uni- 
versity of Oklahoma School of Medicine, Oklahoma 
City, 1916; served in France during World War I; 
at one time served on the faculty at the Student 
Health Center, Oklahoma University in Norman; 
superintendent of public health of Grady County; 
formerly on the staff of the Eastern State Hospital 
in Vinita and the Western State Hospital in Fort 
Supply; died in the Veterans Administration Hos- 
pital March 1, aged 68. 


Collins, Alexander Ballard ® Morgantown, W. Va.; 
Louisville (Ky.) Medical College, 1906; appointed 
to membership on the first Monongalia County 
Board of Education and was reelected to the board 
for a term of four years; served as mayor of Blacks- 
ville; on the staffs of the Monongalia General Hos- 
pital and the Vincent Pallotti Hospital, where he 
died March 12, aged 79. 


Cooney, Michael Edward ® Northampton, Mass.; 
Yale University School of Medicine, New Haven, 
Conn., 1906; vetera» of World War I; affiliated with 
Veterans Administration Hospital, Northampton 
State Hospital, and the Cooley Dickinson Hospital, 
where he died March 15, aged 76. 


Cox, Napoleon Brock, Shinnston, W. Va., Kentucky 
School of Medicine, Louisville, 1894; University of 
Louisville (Ky.) Medical Department, 1897; Hos- 
pital College of Medicine, Louisville, Ky., 1897; died 
March 22, aged 92. 


Crane, Charles Austin, Canton, Ohio; Jefferson 
Medical College of Philadelphia, 1897; served on 
the staff of the Aultman Hospital; died March 21, 
aged 83. 


Curtin, James Golden ® Houston, Texas; University 
of Pennsylvania School of Medicine, Philadelphia, 
1925; member of the American Academy of General 


; 
156/830 
3 
2 
‘ 
= 3 
33 
| 
a 
4 


Vol. 170, No. 7 


Practice; served overseas during World War I; on 
the staff of the North Houston Hospital; died March 
16, aged 62. 


Davis, Bradley Burns ® Gainesville, Ga.; University 
of Louisville (Ky.) School of Medicine, 1914; served 
in France during World War I; a charter member 
and past-president of the Kiwanis Club; died in the 
Hall County Hospital March 17, aged 69. 


De Mino, Joseph Anthony, Washington, D. C.; 
College of Physicians and Surgeons, Boston, 1921; 
veteran of World War I; served on the staff of the 
National Homeopathic Hospital; died March 11, 
aged 65. 


Doescher, T. Frederick ® Albany, N. Y.; Albany 
Medical College, 1906; veteran of World War I; 
died March 18, aged 75. 


Drynan, Arthur Wellesley Jr. ® Baytown, Texas; 
Southwestern Medical School of the University of 
Texas, Dallas, 1950; veteran of World War II; died 
March 20, aged 40. 


DuBois, Walter Lynn ® Conrad, Mont.; Northwest- 
ern University Medical School, Chicago, 1906; for 
many years on the staff of St. Mary's Hospital; 
served several terms as a member of the school 
board; died March 14, aged 78. 


Du Toit, Charles Hill, Boston; Harvard Medical 
School, Boston, 1942; certified by the National 
Board of Medical Examiners; interned at Massa- 
chusetts General Hospital, where he served a resi- 
dency; veteran of World War II; served on the 
faculty of his alma mater; associate physician and 
chief of biochemistry laboratory, Massachusetts 
General Hospital; died March 25, aged 42> 


Egleston, E. Francis, San Francisco; Rush Medical 
College, Chicago, 1933; interned at Highland Park 
(Ill.) Hospital, Chicago Memorial Hospital, and the 
Franklin Hospital; veteran of World War II; died 
March 15, aged 54. 


Evans, Logan Illk, Danbury, Conn.; University of 
Oklahoma School of Medicine, Oklahoma City, 
1916; veteran of World War I; served in the regular 
Army; for many years associated with Grace Line 
Steamship Company; died March 21, aged 71. 


Fallis, Daniel ® West Hempstead, N. Y.; University 
of Virginia Department of Medicine, Charlottes- 
ville, 1928; member of the American Academy of 
General Practice; school physician for the West 
Hempstead schools; associated with the South 
Nassau Communities Hospital in Oceanside and 
the Meadowbrook Hospital in Hempstead; died in 
the Columbia-Presbyterian Medical Center in New 
York City March 17, aged 54. 


Fisher, Robert Cockburn ® New York City; Colum- 
bia University College of Physicians and Surgeons, 
New York City, 1922; veteran of World War II; 
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member of the Industrial Medical Association; as- 
sistant medical examiner of New York City; for 
many years assistant physician at the Union Car- 
bide Corporation; consultant physician at St. Vin- 
cent’s Hospital; died in the James Ewing Hospital 
March 8, aged 61. 


Fleishman, Norman Arthur ® Muskegon, Mich.; 
University of Michigan Medical School, Ann Arbor, 
1930; fellow of the International College of Sur- 
geons and the American College of Surgeons; 
president of the Muskegon County Medical 
Society; veteran of World War II; a member of the 
North Muskegon Board of Education; associated 
with Hackley Hospital and the Mercy Hospital; 
died in the Mayo Clinic, Rochester, Minn., March 
30, aged 50. 


Foskett, Harold Stevenson @ Pasco, Wash.; State 
University of lowa College of Medicine, Iowa City, 
1924; veteran of World Wars I and II; member of 
the American Academy of General Practice; asso- 
ciated with Our Lady of Lourdes Hospital, where 
he died March 22, aged 63. 


Frantz, Christian James ® Warren, Pa.; Starling 
Medical College, Columbus, 1893; incorporator and 
past-president of the Warren County Dairy Asso- 
ciation; served on the board of Warren Burrough 
Council and Warren School; instrumental in estab- 
lishing the Warren Emergency Hospital and for 
many years served on the board; associated with 
Warren General Hospital; for many years on the 
board of the Thiel College in Greenville; formerly 
on the board of Bethesda Orphans Home in Mead- 
ville; died March 14, aged 93. 


Fresoli, Michael ® Bethlehem, Pa.; Jefferson Med- 
ical College of Philadelphia, 1926; member of the 
staff of St. Luke’s Hospital; died in the Jefferson 
Hospital, Philadelphia, March 19, aged 57. 


Gebhardt, John William, Mount Lebanon, Pa.; 
Hahnemann Medical College and Hospital of Phil- 
adelphia, 1920; first Mount Lebanon schools medical 
examiner; served on the staff of the Shadyside Hos- 
pital in Pittsburgh; died March 20, aged 72. 


Gilligan, Walter Washington, New York City; 
Georgetown University School of Medicine, Wash- 
ington, D. C., 1934; interned at St. Michael’s Hos- 
pital in Newark, N. J., and served a residency at 
Bellevue Hospital; veteran of World War II; mem- 
ber of the staffs of Beth David Hospital and Doc- 
tors Hospital, where he died March 21, aged 52. 


Giovinco, Joseph Bivona ® San Francisco; George 
Washington University School of Medicine, Wash- 
ington, D. C., 1924; died March 20, aged 64. 


Griffith, Harold Moore ® Johnstown, Pa.; born in 
Johnstown June 5, 1898; George Washington Uni- 
versity School of Medicine, Washington, D. C., 
1920; specialist certified by the American Board 
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of Ophthalmology; fellow of the American Academy 
of Ophthalmology and Otolaryngology; past-presi- 
dent, second vice-president, and secretary-treasur- 
er of the Cambria County Medical Society; served 
a term as president of Western Pennsylvania Eye, 
Ear, Nose and Throat Society; veteran of World 
War I; consultant in Ophthalmology to the Johns- 
town plants of the Bethlehem Steel Company, the 
U. S. Steel Company, and the National-U. S. Radi- 
ator Company; business manager of the Medical 
Comment from 1926 to 1928; consultant in ophthal- 
mology at the Windber (Pa.) Hospital; in 1943 
elected president of the staff of the Conemaugh 
Valley Memorial Hospital, where he was chief for 
many years, and where he died March 26, aged 60. 


Harsha, James Mercer ® Lake City, Fla.; Ohio State 
University College of Medicine, Columbus, 1926; 
veteran of World War II; associated with Veterans 
Administration Hospital, where he died March 10, 
aged 63. 


Herrman, Clinton Simon ® Philadelphia; University 
of Pennsylvania School of Medicine, Philadelphia, 
1919; served as demonstrator of anatomy at Temple 
University School of Medicine; fellow of the Ameri- 
can College of Surgeons; affiliated with St. Joseph’s 
Hospital and the Albert Einstein Medical Center, 
Northern and Southern division; died at sea aboard 
the liner Coronia March 22, aged 62, while on a 
world cruise. 


Hodes, Robert, Orlando, Fla.; Chicago College of 
Medicine and Surgery, 1916; at one time affiliated 
with Lincoln (IIl.) State School and Colony, and 
medical rating member of the adjudication division 
of the Veterans Administration in Columbia, S. C.; 
veteran of World War II; died March 11, aged 75. 


Hunter, Fred Johnston, Gulfport, Fla.; Starling 
Medical College, Columbus, 1902; died in the 
Lenox Hill Hospital, New York City, March 17, 
aged 85. 


Hutchens, Delaney M., Kansas City, Mo.; Kansas 
City (Mo.) Medical College, 1901; also a druggist; 
died in the Trinity Lutheran Hospital March 6, 
aged 83. 


Line, Homer Earl ®@ Chili, Ind.; Fort Wayne Col- 
lege of Medicine, 1905; served two terms as presi- 
dent of the Miami County Medical Society; veteran 
of World War I; at various times county health 
officer; on the honorary staff, Dukes-Miami Hos- 
pital in Peru; director of the Wabash Valley Bank 
in Peru; died Feb. 12, aged 76. 


Locker, Harry Loy ® Brownwood, Texas; Fort 
Worth School of Medicine, Medical Department of 
Texas Christian University, 1913; past-vice-presi- 
dent of the Texas State Medical Association; served 
as councilor of the Fourth District Medical Associa- 
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tion; on the staff of the Brownwood Memorial 
Hospital; veteran of World War I; died Feb. 23, 
aged 77. 


Long, Benjamin Leroy, Glen Alpine, N. C.; North 
Carolina Medical College, Charlotte, 1913; veteran 
of World War I; on the staff of the Grace Hospital 
in Morganton; died in the Veterans Administration 
Hospital, Salisbury, Feb. 28, aged 71. 


Long, Rufus Wilfred, Lowell, Mass.; Tufts College 
Medical School, Boston, 1917; veteran of World 
War I; died Feb. 28, aged 67. 


McGurl, Thomas Joseph ® Minersville, Pa.; Uni- 
versity of Pennsylvania Department of Medicine, 
Philadelphia, 1904; for many years member and 
president of the board of education; on the staff of 
the Good Samaritan Hospital in Pottsville, where 
he died Feb. 28, aged 78. 


McMullen, Edwin Clare ® Pine Bluff, Ark.; Rush 
Medical College, Chicago, 1907; specialist certified 
by the American Board of Pediatrics; member of 
the American Academy of Pediatrics; past-president 
of the Arkansas State Pediatric Association; during 
World War I served as medical examiner for the 
exemption board and for the draft board during 
World War II; died March 9, aged 79. 


McNeil, Donald @ Sacramento, Calif.; Harvard 
Medical School, Boston, 1926; specialist certified by 
the American Board of Orthopaedic Surgery; mem- 
ber of the American Academy of Orthopaedic 
Surgeons and the Industrial Medical Association; 
fellow of the American College of Surgeons; veter- 
an of World War II and received the Bronze Star 
medal; associated with Sutter Community, Sacra- 
mento County, and Mercy hospitals; died in the 
Stanford University Hospital Feb. 23, aged 61. 


Mackey, Edmund Anthony, Buffalo; University of 
Buffalo School of Medicine, 1921; formerly on the 
staff of Our Lady of Victory Hospital in Lacka- 
wanna, N. Y.; on the staff of the Mercy Hospital, 
where he died March 22, aged 62. 


Metzger, Herman L. ® Chicago; Universitat Hei- 
delberg Medizinische Fakultit, Baden, Germany, 
1925; specialist certified by the American Board of 
Internal Medicine; veteran of World War II; staff 
member of the Jackson Park, Weiss Memorial, and 
Michael Reese hospitals; died March 12, aged 57. 


Miller, Hal Curtis ® Atlanta, Ga.; Jefferson Medical 
College of Philadelphia, 1909; fellow of the Ameri- 
can College of Surgeons; on the staffs of the Emory, 
Georgia Baptist, St. Joseph’s, and Crawford W. 
Long Memorial hospitals; a director of the First 
Federal Savings and Loan Association and of the 
Progressive Life Insurance Company; died in St. 
Joseph’s Infirmary Feb. 27, aged 71. 
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Monteith, George, Eugene, Ore.; Milwaukee Medi- 
cal College, 1910; veteran of World War I; died 
Feb. 26, aged 71. 


Myers, Elmer Allen, Homestead, Fla.; University 
of Kansas School of Medicine, Kansas City, Kan., 
1911; formerly practiced in Superior, Wis., where 
he was president of the staff of St. Mary’s Hospital 
and past-president of the Douglas County Medical 
Society; died Feb. 26, aged 74. 


Pennington, William Hollis ® Lexington, Ky.; born 
in Louisville Feb. 10, 1904; University of Louisville 
(Ky.) School of Medicine, 1928; specialist certified 
by the American Board of Surgery; member of the 
Southern Surgical Association; fellow of the Ameri- 
can College of Surgeons; served as president and 
vice-president of the Kentucky Surgical Association; 
veteran of World War II and was awarded the 
Legion of Merit for exceptionally meritorious con- 
duct in the performance of outstanding services in 
the Mediterranean Theater of Operations from Nov. 
8, 1942, to May 8, 1945; associated with Good 
Samaritan Hospital and St. Joseph Hospital; on the 
staff of the Lexington Clinic; died on a cruise to 
the West Indies Feb. 19, aged 55. 


Pope, Fielding Meigs ® Brownwood, Texas; Uni- 
versity of Texas School of Medicine, Galveston, 
1920; died in the Memorial Hospital Feb. 13, 
aged 66. 


Power, Castro James, Harrison, Mich.; Detroit Col- 
lege of Medicine, 1907; died Feb. 23, aged 83. 


Reede, Edward Hiram ® Washington, D. C.; Johns 
Hopkins University School of Medicine, Baltimore, 
1902; member of the American Psychoanalytic As- 
sociation and the American Psychiatric Association; 
served on the faculty of Howard University College 
of Medicine and Georgetown University School of 
Medicine; joint author of “The American Mind in 
Action”; associated with the Doctors Hospital, 
where he died March 14, aged 83. 


Schnebly, Joseph George, Captain, U. S. Navy, re- 
tired, San Diego, Calif.; University of Kansas School 
of Medicine, Kansas City, Kan., 1927; entered the 
U. S. Navy on July 8, 1927; veteran of World Wars 
I and II; in 1947 became assistant medical officer 
for the 11th Naval District in San Diego and in 1953 
senior member of the physical evaluation board at 
the Naval Hospital; retired in May, 1958; died in 
the Naval Hospital Feb. 9, aged 60. 


Shewman, Eben Benjamin ® Cincinnati, Ohio; 
Eclectic Medical Institute, Cincinnati, 1898; served 
on the faculty of his alma mater where he was dean 
from 1933 to 1935; and as demonstrator at the 
College of Physicians and Surgeons, School of 
Medicine of the University of Illinois; on the hon- 
orary staff of Bethesda Hospital; died Feb. 26, aged 
82. 
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Solomon, Leon L. ® Louisville, Ky.; University of 
Louisville (Ky.) Medical Department, 1894; served 
on the faculty of his alma mater; secretary of the 
Section on Materia Medica, Pharmacy, and Thera- 
peutics, American Medical Association, from 1897 
to 1899, when he became chairman; formerly asso- 
ciated with the U. S. Public Health Service; in 1941 
was honored by Jewish Hospital for having served 
on its staff since the hospital founding in 1902; 
past-president and one of the original trustees of 
Charles P. Moorman Home for Women, serving on 
the board from 1925 to 1949; died in the Jewish 
Hospital Feb. 27, aged 88. 


Spencer, Bennie Elsworth ® Sterlington, La.; Tu- 
lane University School of Medicine, New Orleans, 
1929; past-president of the Quachita Parish Medical 
Society; member of the Quachita Parish School 
Board; vice-president of the Sterlington Bank; died 
in Los Angeles Feb. 20, aged 53. 


Street, George McQueen ® Vicksburg, Miss.; Co- 
lumbia University College of Physicians and Sur- 
geons, New York City, 1913; member of the South- 
eastern Surgical Congress; fellow of the American 
College of Surgeons; director of the First National 
Bank; associated with the Mercy Hospital-Street 
Memorial, where he died Feb. 24, aged 71. 


Tisdale, Alfred Dent ® Monroe, La.; Tulane Uni- 
versity School of Medicine, New Orleans, 1920; 
fellow of the American College of Surgeons; for- 
merly medical superintendent and owner of the 
Riverside Sanitarium; on the staff of St. Francis 
Hospital; died March 2, aged 66. 


Turner, George Ellsworth ® Des Moines, Iowa; 
Loyola University School of Medicine, Chicago, 
1917; died Feb. 27, aged 77. 


Werth, Stephen Stafford, Chicago; Dearborn Medi- 
cal College, Chicago, 1905; medical director of the 
Reliance Life Insurance Company in Park Ridge, 
Ill.; died in St. Francis Hospital, Evanston, March 
1, aged 80. 


Whitesides, William Carl, York, S$. C.; University of 
Maryland School of Medicine and College of Physi- 
cians and Surgeons, Baltimore, 1914; on the staffs 
of the Divine Saviour Hospital in York and the 
York County Hospital in Rock Hill; died in Char- 
lotte Feb. 28, aged 73. 


Wiltse, Clarence E. ® Wood River, Neb.; College 
of Medical Evangelists, Loma Linda and Los An- 
geles, 1949; member of the American Academy ot 
General Practice; certified by the National Board 
of Medical Examiners; served in the medical re- 
serve corps of the U. S. Army from Aug. 3, 1953, 
to Aug. 3, 1955; died in Grand Island, Neb., Feb. 
26, aged 45. 
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FOREIGN LETTERS 


AUSTRIA 


Griseofulvin.—At the -meeting of the Society of 
Physicians in Vienna on March 6, Dr. G. Riehl 
stated that griseofulvin, a preparation obtained 
from several species of Penicillium, was found to be 
nontoxic to human beings when taken by mouth 
and extremely effective against several diseases 
caused by fungi. The dosage generally used is two 
0.25-Gm. tablets four times daily until a clinical 
cure results. The drug has been used with success 
against eczema marginatum, trichophytoses barbae 
and corporis, mycosis nodosa of the legs, mycotic 
eczema of hand and foot, and onychomycosis. In the 
latter condition a cure resulted after extraction of 
nails without local therapy. Nonspecific cutaneous 
changes in patients with mycotic eczema of the 
foot and hand were not influenced by administra- 
tion of the drug. 


Choledochoscopy.—At the same meeting Dr. R. Jel- 
linek discussed the intraoperative diagnosis of dis- 
turbances of the common bile duct. The overlook- 
ing of stones in the bile duct should be prevented, 
and changes should be detected which may occur 
as sequelae of cholangiolithiasis. Cholangiography 
and manometry have not always provided conclu- 
sive information. Choledochoscopy is not to be con- 
sidered as a substitute for these measures, but the 
combined use of these three methods can reduc? 
diagnostic errors to a minimum. 


Splenectomy and Blood Dyscrasias.—At the same 
meeting Dr. E. E. Reimer reported on a series of 80 
patients who had undergone splenectomy. He con- 
cluded that in patients with congenital hemolytic 
anemia splenectomy should be performed even if 
the anemia is mild and there are signs of intensive 
hemolytic activity. Patients with acquired hemolytic 
anemia should first be given large doses of ACTH 
or cortisone. Splenectomy should be considered 
only in patients in whom this therapy is ineffective 
or cannot be carried out. Active participation of the 
spleen in the hemolysis should be confirmed with 
the aid of radioactively labeled erythrocytes before 
splenectomy is performed. Similar circumstances 
apply to thrombopenic purpura. Permanent success 
may be obtained only in chronic forms without im- 
munological proof, associated with megakaryocyto- 
sis of the bone marrow. An attempt at splenectomy 
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is indicated in patients with panmyelopathies in 
whom long-continued hormonal therapy and also 
blood transfusions have proved ineffective. 

Patients with recurrent immunogranulocytosis de- 
spite hormonal therapy should undergo splenectomy 
early. Those with splenogenous neutropenia and 
with blocking of the bone marrow, respectively, 
such as may occur in Felty’s syndrome, venous 
thrombosis of the spleen, and similar conditions, 
should be subjected to splenectomy early, provided 
the diagnosis has been established. Good results 
may also be obtained with early splenectomy in 
patients with hepatic cirrhosis associated with en- 
largement of the spleen and with splenic anemia. 
An attempt at splenectomy is advisable in patients 
with purely splenic lymphocytic leukemia. In other 
patients with leukemia the spleen should be re- 
moved only if uncontrollable hemolysis predom- 
inates. Isolated disorders of the spleen, such as 
lymphogranuloma and reticuloendothelial sarcoma, 
present an additional indication for splenectomy, 
although it should be remembered that demonstra- 
tion of isolated involvement is difficult and may be 
possible only through operation and observation of 
the postoperative course. 


BRAZIL 


New Medical Magazine.—The Jornal Brasileiro de 
Medicina started publication in March in Rio de 
Janeiro. This new medical review will be issued 
monthly and will publish the papers read before 
the Academia Nacional de Medicina, the most im- 
portant medical society in Brazil. 


Gynecologic Radium Therapy.—Vaginal tampons 
soaked with antibiotics were used by Dr. J. A. V. 
Piedras of Santa Casa of Rio de Janeiro to elim- 
inate the unpleasant odor caused by vaginal tam- 
ponage during radium therapy for gynecologic tu- 
mors (Minerva medica, December, 1958). The con- 
ditions necessary to prevent the growth of putrefac- 
tive organisms are permanence of the antibiotic in 
the vagina; low sensitivity to the antibiotic in pow- 
der, suppositories, or solution; and easy absorption 
through the vaginal walls. Sulfonamides were avoid- 
ed due to the possibility of producing excessive sen- 
sitivity. The author placed radium in position and 
accomplished the tamponage by means of a Cors- 
caden applicator when the cervix was involved and 
a Campbell applicator in two patients with involve- 
ment of the uterine fundus, impregnating the tam- 


: 
Be 
¥ 
or 
By 
£ 
3 
Ma, 
|| 
| 
| 


Vol. 170, No. 7 


pons with 20 Gm. of 0.5 to 1.0% chloramphenicol 
ointment. The rectum and the bladder were also 
protected with tampons impregnated with this oint- 
ment. Local radium therapy was continued for 100 
to 120 hours, the same tampon remaining through- 
out this period. No odor was detectable on the 
gauze and no elevation of temperature occurred 
during the application of radium. Earlier use of 
penicillin intramuscularly had no effect on the fever 
or the odor. 


Urologic Complications in the Surgery of Cervical 
Cancer.—J. Medina and co-workers of the Sao Paulo 
State University (Anais Brasileiros de Ginecologia, 
vol. 24, 1959) reported a series of 525 consecutive 
patients with carcinoma of the cervix uteri. Urinary 
tract complications in these patients were often 
more serious than the carcinoma itself. Of the en- 
tire series 127 were operated on. They were divided 
as follows: stage 1, 88 patients, or 69.3%; stage 2, 
36 patients, or 28.3%; stage 3, 1 patient, or 0.8%; and 
remaining stump from previous operations, 2 pa- 
tients, or 1.6%.Two patients developed vesical fis- 
tulas, 13 ureterovaginal fistulas, and one a uretero- 
cutaneous fistula. Of the 63 patients in whom a 
Wertheim-Meigs operation was performed 11 devel- 
oped fistulas (2 vesical and 9 ureteral), of the 57 on 
whom a simple Wertheim’s operation was _per- 
formed 5 developed fistulas (all ureteral), and of 
the 7 on whom a Schauta’s or Brunschwig’s opera- 
tion was performed none developed fistulas. 

The frequency of ureteral fistulas is thus much 
greater after the Wertheim-Meigs operation than 
after the simple Wertheim’s because the first opera- 
tion is more radical and causes greater damage to 
the ureters. Of the 88 patients with stage 1 carci- 
noma 6 developed ureteral fistulas, and of the 36 
with stage 2 carcinoma 8 developed this complica- 
tion. The much greater frequency of ureteral fis- 
tulas in stage 2 was due to the greater technical 
difficulty in performing the operation. The average 
interval between operation and appearance of the 
ureteral fistulas in the 14 patients was about 16 
days. Of two patients with vesicovaginal fistulas one 
was successfully treated by occlusion through the 
vagina and the second was not treated. Of the 13 
with ureterovaginal fistulas 8 were treated by re- 
implantation of the ureter in the bladder, 7 with 
good results; one was successfully treated by ure- 
teral dilatation; one was successfully treated by bi- 
lateral implantation of the ureters in the sigmoid 
colon; and 3 were not treated. The patient with 
ureterocutaneous fistula was successfully treated by 
unilateral nephrectomy. 

Other complications included hydronephrosis 
with pyelonephrosis in two patients, bilateral hy- 
dronephrosis in five, and anuria in three. The au- 
thors concluded that urologic complications after 
operations for carcinoma of the cervix are severe 
and may shorten the life of the patient. The severity 
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of these complications is in direct proportion to the 
radicality of the operation. The damage to the ure- 
ters is not limited to fistulas but may include stric- 
tures. For the recognition of lesions other than 
fistulas urography is essential. The frequency of ure- 
teral lesions, with impairment of the kidneys, is 
much greater than is currently supposed, and this is 
a valid reason for abandoning the Wertheim-Meigs 
operation. During the operation extensive dissection 
of the ureters must be avoided to prevent their ad- 
hesion to the pelvic wall. Vesical disturbances occur 
after radical operations in direct proportion to the 
damage to bladder innervation. To prevent vesical 
atony, a serious complication, it is necessary to 
maintain continuous drainage of the bladder for at 
least 15 days. 


Nonepileptic Convulsions.—P. Vaz de Arruda and 
co-workers of the Sao Paulo State University Hos- 
pital ( Hospital 55:169, 1959) reported a series of 15 
patients (12 men and 3 women) who had convul- 
sions without epilepsy. The age of these patients 
was 18 to 48 (average 27) years. Eight were drug 
addicts, six were schizophrenic, and one was neu- 
rotic. In the latter series the convulsions occurred 
during psychiatric treatment and in the rest during 
periods of abstinence from the drug to which they 
were addicted. Four patients had grand mal sei- 
zures when subjected to insulin shock therapy. 

The authors found no correlation between the 
glycemic level and the appearance of convulsions. 
Furthermore various other hypoglycemic drugs 
could not cause convulsions even when low blood 
sugar levels were achieved. Four of the patients 
who had convulsions when injected with insulin 
were injected with several convulsant drugs routine- 
ly used in treating psychiatric patients, but they 
had no convulsions from these and their electro- 
encephalographic patterns remained unaltered. In 
addition to convulsions injection of insulin caused 
urticaria in two, migraine in one, and asthma in 
one. The authors believed that the convulsions of 
these patients depended on an allergic factor. The 
authors concluded that grand mal seizures may rep- 
resent an insult to the central nervous system, and 
may therefore occur in nonepileptic patients. Those 
occurring during the insulin treatment derive rather 
from a special state of sensitivity to the drug than 
from the attendant hypoglycemia. Grand mal sei- 
zures occurring after the sudden withdrawal of a 
habit-forming drug represent only one phase of the 
general withdrawal syndrome. 


CHILE 


Increase in Accidents.—Dr. Romero and co-workers 
of the University of Chile published a study of 
the increase in accidents. From 1943 to 1955 the 
population of Chile increased by 20.5% but the 
number of persons injured in traffic accidents in- 
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creased by 237%, and fatal traffic accidents in- 
creased by 350%. On the basis of figures for 1957 
Chile had the highest death rate in the world from 
all forms of accidents, or 86.7 per 100,000 popula- 
tion. Chile also has the highest homicide rate, 19 
per 100,000. This figure includes pedestrians killed 
by motor vehicles. Chile has the second highest 
death rate from drowning, 9.9 per 100,000 popu- 
lation. Of all traffic accidents 33% are caused by 
drivers under the influence of alcohol and 25% by 
excessive speed. Young men between 20 and 24 
years of age are the most dangerous drivers. The 
highest accident rate occurs between midnight 
and 4 a. m. Of persons killed in traffic accidents 
80% have severe cranial lesions discovered at 
autopsy. 


GERMANY 


Streptomycin Injuries.—The claim that the damage 
to the eighth cranial nerve resulting from prolonged 
administration of streptomycin could be prevented 
by the concomitant administration of pantothenate 
was investigated by Kuschinsky and co-workers 
(Deutsche med. Wchnschr. 84:364, 1959). They 
gave streptomycin subcutaneously and sodium pan- 
tothenate twice daily to 26 cats. After 10 to 15 days 
impaired equilibrium was observed. Vestibular 
damage was neither prevented nor delayed by the 
pantothenate. 


Prevention of Tuberculosis.—It has been suggested 
that in children who are specially exposed to the 
risk of tuberculosis more effective protection may 
be possible by combined application of BCG vac- 
cination and isoniazid, rather than by vaccination 
alone. Experience has shown that the immunizing 
properties of isoniazid-resistant BCG, which supply 
the resistant mutant, are in no way inferior to the 
immunizing ability of isoniazid-sensitive BCG. This 
is an essential condition for the success of a simul- 
taneous administration of isoniazid and BCG vac- 
cine. As the efficacy of a vaccine for preventive 
inoculation against tuberculosis is primarily a func- 
tion of the multiplication of BCG organisms in the 
body, Kikuth and Pothmann (Deutsche med. 
Wchnschr. 84:360, 1959) believed that it would be 
worth while to test in animals the protective effect 
achieved, after previous vaccination, by intermittent 
treatment with isoniazid-sensitive vaccine and iso- 
niazid-resistant vaccine. They found that the immu- 
nizing ability of the mutant resistant to isoniazid did 
not differ from that of sensitive original vaccines, 
and the immunity obtained with sensitive BCG with 
simultaneous application of isoniazid definitely de- 
pended on the dose of the vaccine. 

The degree of protection afforded by vaccination 
was proportional to the number of BCG organisms 
massed together by the vaccination. With intermit- 
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tent treatment the sensitive BCG organisms had bet- 
ter prospects of survival than they had on continu- 
ous application of isoniazid. Hence an essential 
protection by vaccination was achieved, since this 
depended primarily on the capacity of the BCG 
organisms to multiply. These findings were based 
only on animal experiments, the results of which 
could not be directly applied to human prophylaxis. 
These experiments require more extensive investi- 
gations, the more so since the dose of vaccine used 
in guinea pigs was comparatively much larger than 
that usually used in man. Due to their genotypic 
condition human beings possess a much greater re- 
sistance to tuberculosis than do guinea pigs, but the 
smaller dose of vaccine used in man would make it 
all the more necessary to resort to intermittent iso- 
niazid administration in simultaneous prophylaxis. 


INDIA 


Portal Hypertension —A. K. Basu (Journal of the 
Indian Medical Association, vol. 32, Feb. 1, 1959) 
reported a series of 34 patients with portal hyper- 
tension who were treated surgically. Splenoportal 
venography was performed on 32. The pattern of 
extrahepatic obstruction was seen in 12, of chronic 
splenomegaly with portal hypertension in 11, of 
intrahepatic obstruction in 6, of suprahepatic ob- 
struction in 2, and of chronic splenomegaly without 
portal hypertension in 1. Liver function tests gave 
normal! results in 9, moderate liver damage was re- 
vealed in 9, and severe liver damage in 14. Sple- 
nectomy alone was performed on 16, splenectomy 
with splenorenal shunt on 11, ligature of hepatic 
and splenic arteries on 3, portacaval shunt on 1, and 
ligature of the splenic artery alone on 1. A follow- 
up study of 26 patients for six months to four years 
revealed that 21 were doing well, 3 had recurrence 
of hemorrhage, and 2 had ascites. 

Blood studies were repeated in 18 patients and 
16 showed improvement from the preoperative find- 
ings; 14 of 18 patients in whom liver function tests 
were repeated showed better function after opera- 
tion; and liver biopsy studies were repeated in 12 
patients, in 6 of whom improvement was noted. Of 
12 patients with extrahepatic obstruction this was 
due to pancreatitis with fibrosis in 4, cavernomatous 
transformation of veins in 4, portal vein thrombosis 
in 2, and pancreatic tumor in 2. Among the 11 pa- 
tients on whom a splenorenal shunt was performed 
there were no deaths. Hemorrhage recurred in two 
and nine were doing well when last seen. The pa- 
tient with portacaval shunt was benefited by oper- 
ation. In four patients who had hemorrhage, sple- 
nectomy was performed and all were doing well 
when last seen. Surgical treatment gave better re- 
sults in patients with extrahepatic obstruction than 
in those with intrahepatic or suprahepatic obstruc- 
tion. 
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The intrahepatic obstruction was due to cirrhosis 
of the liver in all. Two patients had combined in- 
trahepatic and extrahepatic obstruction—one due to 
a large hyperplastic nodule and cirrhosis and the 
other due to portal vein thrombosis secondary to 
advanced cirrhosis. There were two cases of supra- 
hepatic obstruction, one due to polycythemia vera 
and the other to constrictive pericarditis. Hemor- 
rhage was a more common feature of extrahepatic 
than of intrahepatic obstruction and was also more 
severe and sometimes fatal in this group. All the 
patients with extrahepatic obstruction gave a history 
of hemorrhage, in two of whom it was fatal, while 
only 7 of the 18 patients with intrahepatic obstruc- 
tion had a history of hemorrhage and these were of 
lesser degree. In contrast to this, ascites was rare 
in patients with extrahepatic obstruction but it was 
present in six with intrahepatic obstruction. In 23 
patients the liver was moderately or severely dam- 
aged. All of these belonged to the intrahepatic ob- 
struction group. 

In patients with extrahepatic obstruction, liver 
function was essentially normal. Splenoportal venog- 
raphy was helpful in planning the requisite opera- 
tion. Demonstration of collaterals in splenoportal 
venography is an accurate guide to the presence 
and degree of portal hypertension. In most pa- 
tients the portal venous pressure varied between 
200 and 400 mm. of saline solution. There were 
three patients with pressures above this range. 
There was no definite relation between the inci- 
dence of hemorrhage and the degree of portal 
hypertension. Most of the patients in this series 
had large spleens with evidence of hypersplenism. 
Splenectomy was therefore considered essential in 
almost all of them. Shunt operation was performed 
in addition in patients with significant hemorrhage. 
In some patients chronic splenomegaly was asso- 
ciated with secondary hepatic fibrosis, without a 
history of repeated hemorrhage. The only evi- 
dence of portal hypertension in these patients was 
the enhanced tension measured at operation. In 
these patients splenectomy alone was performed 
with good results. The abdominothoracic approach 
with division of the diaphragm was suitable in all 
patients. 


Acute Circulatory Stress.—K. K. Datey and co- 
workers (Indian Journal of Medical Sciences, vol. 
13, January, 1959) studied 14 patients who were 
recovering from severe congestive cardiac failure 
but who still showed some evidence of congestive 
failure to determine the plasma electrolyte levels 
after acute circulatory stress. Nine healthy subjects 
served as controls. The congestive cardiac failure 
followed cor pulmonale in eight patients, mitral 
disease in four, aortic stenosis in one, and hyper- 
tensive heart disease in one. The plasma sodium 
and potassium values were determined in all and 
venous pressure and circulation time in nine pa- 
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tients during the resting and fasting period. They 
were then subjected to acute circulatory stress by 
administration of 5 Gm. of sodium chloride in 450 
ml. of water by mouth followed an hour later by 
an exercise test. Immediately after the test samples 
of plasma were collected for estimation of sodium 
and potassium values in all cases, and venous pres- 
sure and circulation time were again measured in 
the nine patients previously so tested. 

The plasma electrolytes did not show any change 
after the sodium chloride load and exercise test in 
the controls. The venous pressure showed a slight 
rise which dropped back to normal and in some 
even below normal within a minute or two, while 
the circulation time showed a reduction in all the 
controls. In patients with cardiac failure the plasma 
sodium level remained unchanged after the stress 
and the plasma potassium level showed a rise in 
four, a fall in one, and no change in nine. Dyspnea 
occurred in every patient and persisted for about 
15 minutes. The venous pressure registered a 
marked rise which was maintained for over 15 
minutes. The circulation time was unchanged in 
one patient and showed slight variations in the 
rest. 


Control of Epidemics.—The establishment of a 
regional council of medical experts from India, 
Pakistan, Burma, and Ceylon for the adoption of 
coordinated and simultaneous action for the eradi- 
cation of smallpox, cholera, malaria, and other dis- 
eases endemic in these countries was suggested by 
Dr. I. A. Cockburn, Provincial Health Adviser to 
East Pakistan. Dr. Cockburn said that action by 
one country, however comprehensive it might be, 
could not prove successful unless supplemented by 
similar control measures in neighboring countries. 


Coronary Occlusion.—K. S$. Mathur (Indian Journal 
of Medical Sciences, vol. 13, January, 1959) studied 
hearts from 1,284 autopsies by injection and dis- 
section. Coronary artery occlusions were found in 
342 hearts, giving an incidence of 26.6%. Such 
occlusions were not present in the hearts of persons 
under 20 years of age. The maximum incidence 
was found in the age group from 51 to 80. Al- 
though the incidence was higher in men, this 
difference was less marked after the age of 50 
years. Of the hearts with occlusions 176 were 
analyzed to determine which artery was involved 
and the number of occlusions; 82 hearts or 46.6% 
had only one occlusion. The same heart often 
showed old and fresh occlusions. These 176 hearts 
together had a total of 360 occlusions, 150 of 
which involved the left descending artery, 85 of 
which were in the left circumflex, and 125 of which 
were in the right coronary artery. Of the 342 
hearts with occlusions 88 (25.6%) showed no asso- 
ciated myocardial infarct on either gross or his- 
tological examination. 
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Another group of 14 hearts had myocardial in- 
farction without any evidence of coronary occlu- 
sion. Of 264 hearts with myocardial infarction 118 
were in the anterior wall, 71 in the posterior wall, 
69 occupied both anterior and posterior walls, and 
6 were confined to the septum. Posterior wall in- 
farction was present in 140 hearts, an incidence of 
52.2%. Twenty hearts or 7% of those with infarction 
had cardiac aneurysm. All of these were in patients 
from 46 to 80 years of age. Seven hearts showed 
cardiac rupture. Myocardial infarction was not a 
necessary corollary of coronary artery occlusion. 
Practically all the infarcts were confined to the left 
ventricle. 


Serum Amylase Values.—J. C. Sachdev and co- 
workers (Indian Journal of Medical Sciences, vol. 
13, January, 1959) stated that the values of serum 
amylase in normal persons obtained by different 
workers show a wide variation. Because this value 
for Indians had not been estimated, the authors 
determined the serum amylase value in 100 normal 
healthy medical students ranging in age between 
17 and 22 years. The normal value was found to 
range from 69.5 to 177.0 units. The average value 
in vegetarians was found to be a little higher than 
that in nonvegetarians. No correlation was noticed 
between the surface area and the serum amylase 
level. 


New Oral Antidiabetic Agent.—In the Indian Jour- 
nal of Medical Sciences, for January, 1959, there 
is a report of 15 patients who had diabetes 
mellitus who were treated with K386, a new deriva- 
tive of tolbutamide. Two tablets of 0.5 Gm. each 
were given three times a day on the first day. The 
dose was reduced by one tablet on the second and 
subsequent days until one tablet three times a day 
was given. The duration of treatment varied from 
2 to 13 weeks. Thirteen of the patients were over 
40 years of age. The duration of diabetes was less 
than 2 years in eight and from 2 to 10 years in 
seven patients. Nine had received insulin for vary- 
ing periods prior to the trial. Only three had a 
family history of diabetes. Two had an associated 
diabetic retinopathy, one had hypertensive reti- 
nopathy, one had pulmonary tuberculosis, and four 
had cataract. Ten showed good results after this 
treatment and five were considered failures. Of the 
10 treated successfully 8 were obese and 2 of aver- 
age build; 5 put on weight with this treatment, 1 
lost weight and in 9 there was no change. All those 
treated successfully were over 40 years of age and 
all had received insulin for less than two years or 
irregularly. 

In these patients the glycosuria disappeared or 
the amount of sugar excreted was less than 5 Gm. 
a day. Fasting blood sugar levels were restored to 
normal or near normal and the blood sugar curve, 
although remaining abnormal, lowered markedly. 
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Of those treated unsuccessfully two were under 40 
and three were 40 years of age or over; three were 
of asthenic build and two average; two had not 
received insulin at all and the rest had taken it for 
varying periods. The duration of the disease was 
from 2 to 10 years. The renal threshold was raised 
in only one patient. Routine urine and blood exam- 
ination and liver and kidney function tests gave 
normal results. No major complications were noticed 
but two patients developed boils, which subsided 
without specific treatment, while being given the 
new drug. The drug was discontinued in four of the 
successfully treated patients after some time and 
all developed glycosuria in two or three days, show- 
ing an absence of depot action. One patient was not 
controlled with K386 alone but had good results 
when it was given in combination with 5 units of 
insulin when formerly he required 40 units. 


Indian Medical Council.—Inaugurating the silver 
jubilee of the Indian Medical Council at Delhi in 
February the Prime Minister expressed concern that 
India was not doing much medical research. Al- 
though this might be because of heavy teaching 
burdens, research is an important means of improv- 
ing the quality of both teacher and student. Anoth- 
er pressing problem is adequate medical care in the 
rural areas. Practitioners of all systems have been 
reluctant to practice in villages. Despite all efforts 
made, there has been little real improvement under 
the first and second five-year plans. It was sug- 
gested that every medical practitioner be required 
to spend a couple of years in rural areas before he 
could set up practice elsewhere. The Indian Medi- 
cal Council rather than the government should 
monitor such a plan. The outlook of physicians 
would thus be widened. Cheaper types of hospitals 
should be evolved to meet the difficult problem of 
providing inexpensive but effective service to the 
villages. 


Nephrotic Syndrome in Children.—Ghosal and 
Chaudhari (Indian J. Paediat. 25:131 [Dec.] 1958) 
studied 45 cases of nephrotic syndrome in children. 
All patients had marked proteinuria, hypoalbumine- 
mia, hypercholesteremia, edema, and oliguria. Dura- 
tion of the disease before admission to hospital 
varied from five days to seven years. The maximum 
incidence was seen in the second and third years of 
life. The preponderance of male patients in the 
second year was remarkable (10 of 11 such pa- 
tients). Only 10 of the 45 came from fairly well-to- 
do families. A history of nephrosis in siblings was 
present in four. The mother of another child gave 
a history of nephritis in childhood. 

History of allergic manifestations was present in 
three patients (asthma in one, urticaria in one, and 
eczema in one). Fifteen patients gave a history of 
fever and cough or cold immediately prior to the 
onset of edema. Other diseases preceding edema 
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were jaundice in one, skin rash in one, and diarrhea 
in one. In another edema was noticed seven days 
after vaccination against smallpox. The onset of 
edema was insidious in all but three patients who 
had oliguria. In most it appeared first on the eye- 
lids, but in some it came first in the legs or genitalia, 
and in one attention was first attracted by swelling 
of the abdomen. Thirty-one had generalized edema 
with ascites. Only one was free of edema at the time 
of admission. Some children had gross ascites with 
pitting edema of the abdominal wall and prominent 
veins, and a few had umbilical and inguinal 
hernias. The liver was palpable in 20. A history of 
hematuria at the onset could not be elicited in any 
case. The systolic blood pressure was below 120 
mm. Hg in most. Only 5 of 40 had a persistent dia- 
stolic blood pressure above 90 mm. Hg. Remissions 
and exacerbations during the course of illness oc- 
curred in most patients without any apparent cause. 

Diarrhea was common and did not respond to 
treatment. The stools during this period revealed 
the presence of cysts of Giardia intestinalis in five 
patients while stool culture showed the growth of 
only Escherichia coli in the others. Infections of the 
respiratory tract were even more common and often 
were followed by an increase in edema. Infections 
of the eyes, the skin of edematous genitalia, and 
the inguinal region were frequent. Poliomyelitis 
complicated the disease in two patients, with hema- 
temesis in one and pleural effusion in one. There 
was only one death, and it was due to cardiac fail- 
ure. Tuberculin tests were made on 40 patients and 
gave a positive result in 10. Twenty-two had hemo- 
globin values of more than 12 Gm.% and 3 had 
values below 10 Gm.%. The sedimentation rate 
varied from 20 to 60 mm. per hour in 34 patients 
and was normal in 2. Throat cultures showed he- 
molytic streptococci in seven, staphylococci in 
three, and Streptococcus viridans in the rest. 
Albuminuria was present in all. Red blood cells were 
persistently absent from the urine in 18 patients 
but they showed hyaline and granular casts at times. 
The rest had red blood cells and hyaline or granu- 
lar casts. The total blood proteins varied from 2.85 
to 7 Gm.%. Serum albumin was consistently low. 
The alpha-2-globulin fraction was greatly increased 
but the gamma globulin was low in all. The blood 
urea level was more than 40 mg.% in 13. 


Chemotherapy for Whooping Cough.—V. D. Arora 
(Indian Journal of Child Health, vol. 8, February, 
1959) tried different combinations of isoniazid, 
prednisone, chloramphenicol, and tetracycline on 
60 patients with whooping cough. The diagnosis 
was mainly clinical. The youngest child was 3 
months and the oldest 10 years of age. The dura- 
tion of paroxysmal cough was one to two weeks 
in 25 and two to three weeks in 35 patients. Smear 
and culture examination of nasopharyngeal swabs 
taken in 53 patients showed Hemophilus pertussis 
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in 6. Isoniazid alone was given to 41 patients, 14 
were treated with chloramphenicol and _ tetracy- 
cline, and 5 with isoniazid and prednisone; 14 pa- 
tients were under one year of age and all responded 
to one form of therapy or another. Best results 
were obtained with the combination of isoniazid 
and prednisone. The five who failed to respond 
to a seven-day treatment with isoniazid responded 
to prednisone. 

Isoniazid alone gave good results in 70.7% as 
compared with 57% of those treated with the com- 
bined antibiotics, although the relief of symptoms 
took longer to appear with isoniazid. Thus isonia- 
zid seems to have a definite place in the treatment 
of whooping cough, and even the 12 therapeutic 
failures showed some improvement with this drug. 
Three patients did not respond to antibiotic therapy 
but gave a good response with isoniazid. The com- 
bination of prednisone and isoniazid proved even 
better, as the response appeared earlier. The re- 
sponse to the antibiotics was also fairly good 
although all the patients were in the paroxysmal 
stage, in which antibiotics are considered to be 
ineffective. 


Stress in Children.—De Sa and Soonawalla (Indian 
Journal of Child Health, vol. 8, March, 1959) 
stated that children are usually believed to show 
a poor response to major operations. To estimate 
the biological effect of surgical trauma, which is a 
recognized stressor, the authors studied the abso- 
lute eosinophil count in children undergoing major 
operations. The effects of maternal stress at child- 
birth on the absolute eosinophil count of the neo- 
nate were also studied. In one group eosinophil 
variation before and 24 hours after operation was 
studied in 25 children who underwent major opera- 
tions under general anesthesia. In 10 of these eosin- 
ophil counts were also made 2, 4, and 12 hours 
after operation to determine short-term fluctuations 
in this value, if any. In the second group of five 
children the fall in eosinophil concentrations four 
hours after an intramuscular injection of 25 mg. 
of ACTH was studied to compare the effects of a 
known quantity of ACTH on the eosinophil count 
and the effect of operation. 

In the third group consisting of neonates, the 
eosinophil count was determined immediately after 
delivery. Of 61 babies 42 were delivered normally 
and 10 were delivered by cesarean section. There 
were six forceps deliveries and three breech de- 
liveries. The response of children in the first group 
to the combined stress of anesthesia and operation 
was similar to that in adults, contrary to the usual 
belief. This may have been due to the relatively 
large adrenal cortex in children in relation to their 
body weight. The second group constantly showed 
eosinopenia following administration of ACTH ex- 
cept in one child who had massive ascarideal in- 
festation. In this child the count showed a rise 
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after the injection. In the group of neonates the 
eosinophil count fell progressively with increasing 
difficulty in parturition. The highest eosinophil 
counts were seen in children delivered by elective 
cesarean section. Those born by uncomplicated 
breech delivery came next, followed by normal 
vertex presentation and those born by cesarean 
section after a trial labor. The lowest counts were 
seen in babies born by forceps deliveries. Thus in 
childhood and infancy stress is felt in much the 
same way as it is by adults. 


Cough Remedies.—Konar and Dasgupta (Journal 
of the Indian Medical Association, vol. 32, March 1, 
1959) gave paraldehyde intravenously to deter- 
mine whether it could be used as a safe and reli- 
able method for exciting the cough reflex in man 
and whether it could be used to assess the anti- 
tussive effect of various cough remedies. Different 
doses of paraldehyde were used in adults who did 
not suffer from any cardiac or pulmonary disease, 
and the minimum dose required to excite cough 
was determined. Then, keeping this dose constant, 
the effect of different drugs in suppressing the 
cough was noted. Cough was induced in 94% of 
the subjects by rapid intravenous administration 
of 1 ml. of paraldehyde. This percentage became 
less as the dose of paraldehyde was reduced. The 
cough remedies used in the investigation failed 
to suppress the cough produced by the intravenous 
administration of 0.1 ml. of paraldehyde. Codeine 
checked the cough in 2 of 10 subjects but mor- 
phine entirely failed to suppress the cough reflex. 
The circulation time after intravenous injection of 
0.1 ml. of paraldehyde, without prior administra- 
tion of a cough remedy, varied between 5 and 12 
seconds. Cough remedies in most cases were found 
to diminish the circulation time. 

The intensity of the induced cough was un- 
altered by the cough remedies in most of the 
subjects. The effect on the duration of coughing 
was more significant. This was diminished on 28 
occasions, increased on 13, and on 1 it remained 
the same. The number of bouts of coughing be- 
came less on 24 occasions, increased on 15, and 
remained unchanged on 3 after administration of 
the cough remedy. A correlation was thus noticed 
between duration and number of the bouts of 
coughing; the drug that would reduce the dura- 
tion of coughing also diminished the number of 
bouts of coughing. Thus the intravenous adminis- 
tration of paraldehyde was found to be a safe and 
effective method for inducing a cough, the stimulus 
being so potent that most cough remedies could 
not suppress it. The effectiveness of cough reme- 
dies can be measured from their action on the 
duration and number of bouts of coughing. To 
assess the comparative usefulness of various cough 
remedies the chemical stimulus for cough reflex 
should be minimal. 
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Transaminase and Myocardial Infarction.—Accord- 
ing to O. P. Tandon and co-workers (Journal of 
the Indian Medical Association, vol. 32, March 1, 
1959) serum glutamic oxalacetic acid—transaminase 
(SGO-T) is widely distributed in different organs 
of the body, the myocardium, liver, skeletal tissues, 
and kidneys being particularly rich in this enzyme. 
It is released into the blood as a result of necrosis 
in these tissues. The authors estimated the SGO-T 
level in acute myocardial infarction to correlate 
changes in its value with electrocardiographic and 
clinical findings, and they also compared the values 
obtained in acute myocardial infarction with those 
obtained in related clinical conditions. The normal 
value was first determined in 40 healthy adults by 
means of paper chromatography and was found 
to range between 12 and 38 units. Estimations 
were then made on 12 patients with acute myo- 
cardial infarction, 14 with angina pectoris, and 2 
with pulmonary infarction. The electrocardiogram 
in 7 of 12 patients was diagnostic of acute myo- 
cardial infarction and the symptoms and clinical 
course were also typical of this disease. The SGO-T 
levels in these seven patients showed a typical 
time curve of myocardial infarction. The level was 
raised in all patients, the change appearing within 
a few hours of the onset of infarction, remaining 
raised for four or five days, and then returning 
to normal. 

The earliest blood sample was obtained in these 
patients 20 hours after the attack and the peak 
level was observed between 20 and 36 hours. The 
maximum peak level recorded in this group was 
210 units and minimum peak level was 62 units. 
The patient with the 210-unit peak level died within 
24 hours of the attack. As such changes as an in- 
crease in the leukocyte count and sedimentation 
rate take three or four days to appear, a rise in 
the SGO-T level is probably the earliest index of 
acute myocardial damage. The other five patients 
with clinical diagnoses of acute myocardial infarc- 
tion had either normal or inconclusive electrocardio- 
grams, but the SGO-T level was raised in all and 
showed a time curve similar to that seen in the 
first seven. Their clinical course confirmed the diag- 
nosis of acute myocardial infarction. Of the 14 
patients with angina pectoris the SGO-T level was 
normal in all but 2, in whom it was raised. In both 
the patients with pulmonary infarction the levels 
were normal. 


Peripheral Vascular Disease.—R. Nigam (Antisep- 
tic, vol. 56, February, 1959) stated that thrombo- 
angiitis obliterans in its classic form is rare. The 
common obliterative lesions of the lower extremity 
are primary and secondary popliteal artery throm- 
bosis, juvenile arteritis, and senile arteritis. Estima- 
tion of skin temperature before and after induced 
vasodilation does not give a correct picture of the 
circulation in the muscles from which the pain of 
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intermittent claudication arises. Thus patients with 
intermittent claudication may still have good color 
of the skin of the toes, while lumbar sympathectomy 
may enable areas of cutaneous gangrene to heal 
with persistence of the pain of intermittent claudi- 
cation. Plethysmography and microplethysmog- 
raphy before and after vasodilation are probably 
better guides to the state of blood supply of the 
limb. 

Arteriography is the best method as it gives a cor- 
rect picture of the site and extent of the block. In- 
stead of the usual method of injecting radiopaque 
medium into a common femoral artery for visuali- 
zation of the vessels of the limb, the author found 
it more advantageous to obtain an aortogram as it 
also includes the aortic bifurcation and the iliac 
vessels, the sites most commonly involved. The au- 
thor performed aortography by the translumbar 
percutaneous route using 50% iodopyracet in 60 pa- 
tients with no untoward results. The treatment de- 
pended on the degree of occlusion. Early cases 
responded to medical measures. Lumbar sympa- 
thectomy helped patients with a high vasomotor in- 
dex. The anterior extraperitoneal approach gave 
good exposure. Advanced cases with established 
gangrene required amputation. In thrombotic le- 
sions of the iliac and femoral arteries direct opera- 
tive interference gave good results. Thus a thrombo- 
endarterectomy or intraluminal removal of the clot 
might be performed but in most patients thrombosis 
recurred in the cleared segment. 

A more suitable procedure was replacement of 
the obliterated segment by an autogenous venous 
graft, a homologous arterial graft, or a nylon pros- 
thesis. A shunt operation bypassing the obliterated 
segment was better as it avoided damaging the 
collaterals. The author performed thromboendarter- 
ectomy in one patient with the block in the femo- 
ropopliteal artery, with fair results and relief of 
intermittent claudication. The same operation was 
performed on another patient with the block in the 
common femoral artery, with temporary relief but 
requiring amputation at a later stage. Vein graft 
shunt was performed on two patients with fair re- 
sults and dacron prostheses were used on two pa- 
tients whose iliac arteries were involved, with fair 
results. 


ITALY 


Hepatic Cirrhosis.—P. R. Nello of the Pathological 
Institute of the University of Pisa (Bollettino della 
Societa medico-chirurgica di Pisa, vol. 26, 1958) 
studied a series of 89 patients (71 men and 18 
women) with hepatic cirrhosis. The average age 
of the patients was about 50. The causes underly- 
ing the hepatic disease were, in order of frequency, 
infectious diseases (brucellosis, malaria, and syph- 
ilis), alcoholism, and dietetic disorders (specially 
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a deficiency of meat). Most of the patients had 
trouble with protein metabolism..They also had 
normochromic or hypochromic anemia, hyposecre- 
tion of 1l-oxysteroids, and a high serum aldoster- 
one level. Liver biopsy specimens revealed that the 
most severe morbid changes were associated with 
brucellosis and malaria. 


NORWAY 


Gastroduodenal Hemorrhage.—Between 1948 and 
1952 a total of 215 patients with acute gastroduo- 
denal hemorrhage attributable to peptic ulcer, gas- 
tric carcinoma, or gastritis were treated by J. R. 
Myrhe (Nord. med. 61:212-215 [Feb. 5] 1959). In 
the following five-year period, 1953 to 1957, the 
corresponding figure was 256. In the first period 
only 2 patients were operated on, and in the second 
23 patients were treated surgically, the operative 
mortality being 8%. From the first to the second 
period the total mortality fell from 5.1 to 2.0%, or 
from 9.5 to 3.3%, if only severe hemorrhages were 
included. The differences between the results in the 
first and second period were not statistically signifi- 
cant, but operation was definitely recommended in 
selected cases. 


Essential Hematuria.—Audun Flatmark (Nord. 
med, 61:215-218 [Feb. 5] 1959) made a follow-up 
examination of 85 patients discharged from the de- 
partment of surgery, Aker Hospital, Norway, with 
a diagnosis of hematuria, cause undetermined. In 30 
patients certain findings which might be a possible 
though doubtful cause of the hematuria were re- 
corded during their stay in hospital; 18 of these 
later became asymptomatic, and it was not pre- 
sumed that the original findings in these patients 
were the cause of the bleeding. In the remaining 12 
patients other diseases were later diagnosed: 7 had 
carcinoma of the urinary tract, 3 had renal failure, 
and 2 had renal stones. Of the 55 patients who were 
discharged from the hospital without any findings 
to explain the hematuria, urinary diseases devel- 
oped later in 22. One patient died of mitral sten- 
osis and congestive heart failure. In the remaining 
32 patients no cause of the hematuria was found. 
The bleeding in these patients might have been 
caused by small lesions in the kidneys which could 
not be found unless the kidneys were removed at 
operation or at autopsy. Renal varices or papillary 
hemangioma might have been the cause in these 
patients. 


Fracture of the Calcaneus.—Arne Arnesen (Acta 
chirurgica scandinavica, supp. 234, 1958, pp. 1-51) 
reported on a series of 77 fractures of the calca- 
neus in 67 patients, 68 of which were through the 
body of the bone. Tongue-type fractures, depres- 
sion-type fractures, and stamp-type fractures are 
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universally recognized. In 33 of these patients 
traction was applied for six weeks. Thereupon ex- 
ercise therapy was instituted without weight-bear- 
ing. Beginning about 12 weeks after the accident 
weight-bearing was permitted. Follow-up exami- 
nations of 58 patients were made. With regard to 
extra-articular, depression-type, and slight stamp- 
type fractures good results were achieved anatom- 
ically and subjectively by treatment with closed re- 
duction and traction. It was recommended that the 
indication for active therapy be extended to include 
also the slight fractures. As far as the severe stamp- 
type fractures were concerned reduction of the 
joint fragment was not successful, although the sub- 
jective result had been satisfactory. 

With regard to tongue-type fractures results of 
treatment with reduction and traction were not sat- 
isfactory, and it was recommended that the joint 
fragment be reduced by a Gissane spike. In 38 of 
the total of 58 follow-up examinations good results 
were found. Forty-two patients recovered a normal 
gait; 44 returned to their old jobs, 12 to lighter 
work at the old job, and 2 were unfit for work due 
to intercurrent disease. The good results were 
attributed to the fact that by traction a good axis 
was nearly always obtained and as a rule also good 
support for the talus, and further that exercise 
therapy was instituted from the first day. 


Rheumatic Heart Disease.—At a meeting of the 
Bergen Medical Society Prof. Erik Waaler reported 
rheumatic heart disease in 219 of a series of 5,460 
autopsies. In 33% of these the involvement of the 
valves of the heart was an incidental and unex- 
pected finding. With rheumatic heart disease found 
in about 4% of all autopsies in Bergen no decline 
in the incidence of chronic heart disease was 
demonstrable in the period under review (1941 to 
1955); most of the acute cases belonged to the 
preantibiotic era. The incidence of rheumatic heart 
disease was twice as high for old women as for 
old men, but no such sex difference was demon- 
strable in the younger age groups. By distinguish- 
ing between the different age groups in respect to 
sex the author suggested that he might have found 
a clue to the contradictory verdicts of earlier ob- 
servers on the influence of sex on heart disease. 
He was surprised to find how long had been the 
mean interval between an attack of rheumatic 
fever and death. This was 32 years, and the mean 
age of the patients was 52 years. The author was 
surprised to find that in elderly women a rheumatic 
infection often runs a silent, atypical course in 
comparison with that of elderly men. 


Cervical Lymph Node Biopsy.—Between 1953 and 
1958 retroclavicular, prescalene, cervical lymph 
node biopsy was performed on 117 patients at 
Ullevaal Hospital. Hoel and Sandvig (The Journal 
of the Oslo City Hospitals, vol. 9, January, 1959) 
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reported that positive findings were obtained in 
31 and in 8 of these sarcoidosis was identified. In 
two others the clinical diagnosis of sarcoidosis was 
not confirmed by the biopsy. Of the 41 patients 
with bronchogenic carcinoma the biopsy specimens 
of 15 showed metastases. In none of the nine 
patients with pulmonary fibrosis did the biopsy 
reveal any pathological tissue. This negative find- 
ing helped to confirm the clinical diagnosis. One 
of the 117 biopsies performed provoked paralysis 
of the right phrenic nerve of a woman who be- 
came dyspneic. She showed roentgenographic signs 
of mediastinal flutter and paradoxical respiration 
on the right side. Her symptoms receded gradually, 
but four months after the operation movements of 
the right diaphragm were still reduced. In another 
patient a fistula developed after the lymphatic duct 
had been wounded on the right side. Three months 
later autopsy revealed a lymphatic cyst in the 
operative scar. 


Psychiatric Aspects of Plastic Surgery.—Dr. J. Ode- 
gard (Nordisk medicin, Jan. 15, 1959) observed 
psychiatric reactions in eight patients who under- 
went plastic operations at Ullevaal Hospital in the 
preceding five years. In a patient with torticollis 
the plastic operation for it led to complete decom- 
pensation of a formerly well-compensated neurosis. 
In another patient two rhinoplastic operations had 
yielded excellent cosmetic results, yet the patient 
pestered and threatened her surgeon in order to 
have a third operation. A strong element of nar- 
cissism is often to be detected in applicants for 
plastic operations, and it may be that nearly all 
in this class are psychiatric patients with some 
irrational background for the wish to benefit from 
cosmetic surgery. 


Prevention of Heart Infarct.—Dr. C. Bjerkelund 
(Nordisk medicin, Jan. 22, 1959) analyzed a series 
of 237 patients who had been treated for acute 
myocardial infarction at Ullevaal Hospital and had 
recovered enough to be discharged. All were under 
76 years of age; 119 were put on permanent anti- 
coagulant treatment with bishydroxycoumarin and 
118 served as controls. During the six and one-half 
years of this comparison both groups were kept 
under systematic heart control. The mean dura- 
tion of treatment was 52 months. Among the 78 
deaths in the two groups only 5 were not traceable 
to cardiovascular disease. Among the controls there 
were 21 deaths from recurrence of the infarct, 
whereas there were only 13 such deaths among 
the treated patients. The deaths registered as “sud- 
den” numbered 12 and 7, respectively, and those 
registered as “heart failure” numbered 5 and 2 
respectively. On the other hand there were four 
deaths from cerebral hemorrhage in the treated 
group as compared with only one such death in 
the control group. In the former there were 28 
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patients with infarct recurrence as compared with 
43 in the latter, and the total number of recur- 
rences was 34 for the treated group and 52 for 
the control group. This beneficial effect of bishy- 
droxycoumarin was demonstrable only during the 
first 12 months of the treatment. 


National Campaign for Epileptics.—The first half 
of March was devoted to an appeal and educa- 
tional campaign throughout Norway on behalf of 
the 20,000 epileptics in the country. At a meeting 
attended by King Olav it was pointed out that 
about 13,000 were fit for work and were at work. 
Among the 6,000 unable to get regular work be- 
cause of their liability to attacks there were many 
who would profit from prolonged observation and 
treatment in hospitals specializing in epilepsy. 
Many of the 177 beds in the State Hospital for 
Epileptics were taken by patients with chronic 
cases more suited to nursing homes for the in- 
curable. The remaining 1,000 patients had such 
gross lesions of the brain with mental deteriora- 
tion and paralyses that they were also in need of 
institutional care. 


SWEDEN 


The Miinchhausen Syndrome.—Dr. Bengt Hamrin 
(Svenska laikartidningen, Feb. 27, 1959) reported 
a case of Miinchhausen syndrome in a 38-year-old 
man. Since 1952 he has gained admission to many 
hospitals by exercise of his histrionic gifts, supple- 
mented by his mastery of the symptomatic be- 
havior of such diseases as rabies, poliomyelitis with 
respiration paresis, and tetanus. Simulating rabies 
on admission to a hospital in Denmark he narrowly 
escaped undergoing tracheotomy. Later in a Swed- 
ish hospital he was actually tracheotomized. What 
with his tracheotomy scar and the publicity his 
saga has gained him, the further pursuit of his 
hospital itinerary must be increasingly difficult. The 
author pleads for a kindly tolerance of the urge in 
certain persons to simulate disease in order to enjoy 
the sympathy of doctors and nurses and the com- 
forts of hospital life. 


Guinea Pig Allergy.—Dr. G. Gottfarb (Svenska 
lakartidningen, Feb. 20, 1959) observed five cases 
of asthma traceable to pet guinea pigs. The first 
patient was a man, aged 39, who gave positive 
reactions to skin tests to horse and guinea pig and 
who had kept a guinea pig in his home for about a 
year. His nightly attacks of asthma ceased soon 
after the guinea pig was got rid of, and they had 
not recurred on reexamination nine months later. 
Another patient, aged 45, gave his children a guinea 
pig in the spring of 1958. In the summer of that 
year he began to suffer from coryza, cough, and 
dyspnea which became worse when he held the 
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guinea pig on his knee. These symptoms vanished 
after he had got rid of it. Intracutaneous testing 
with a 1:100,000 dilution of guinea-pig extract 
vielded a strong reaction. In all five patients the 
guinea pigs had been in the patients’ homes for 
some time before symptoms occurred, and in one 
handling the animal did not at once provoke 
asthma. 


Diuretic Action of Chlorothiazide.—Dr. H. Bucht 
and co-workers (Nordisk medicin, Feb. 12, 1959) 
used chlorothiazide to treat about 300 patients with 
heart failure. The toxicity of the drug is low and 
its therapeutic range is wide. One of its greatest 
merits is that it can be given by mouth with just 
as great diuretic effect as that achieved by the 
parenteral administration of the mercurial diuretics. 
In patients with slight or moderate cardiac insuff- 
ciency the desired effect can be obtained with 
500 mg. (one tablet) every second or third day. 
In more severe cases up to 2 Gm. daily may be 
given, but then an extra dose of potassium (1 to 
3 Gm. of potassium chloride, for example) should 
be given daily. This treatment has been given con- 
tinuously or intermittently for up to 11 months, 
and it has reduced weight in patients with dropsy 
by up to 10 kg. (22 lb.) in a few weeks. Patients 
with hypertension without cardiac insufficiency 
have as a rule responded by a fall in blood pres- 
sure without loss of weight. In four patients with 
acute myocardial infarct, edema of the lungs, and 
a low blood pressure good diuresis was effected 
without a change in blood pressure. In only one 
patient was the drug discontinued on account of 
gastric disturbance. Erythema developed in one 
patient and pruritus in two. Patients whose symp- 
toms had become refractory to mercurial diuretics 
often responded well to chlorothiazide, and in 
severe cases the two may have to be combined in 
order to obtain the desired effect. Recipients of 
this drug should be kept in electrolyte balance. 
The drug is recommended for outpatient as well 
as hospital practice. 


Proton Radiation for Cancer.—Svenska Dagbladet 
for Feb. 27 contains an account of the work on 
proton radiation at the Werner Institute and the 
gynecologic department of the Akademiska Hos- 
pital in Uppsala under the auspices of Professors 
Naeslund and Svedberg. In 1956 Naeslund grafted 
cancer cells into the ears of rabbits. While the 
right ears were treated by proton radiation, the 
left ears served as controls. Another series of rabbits 
was given roentgen irradiation of the affected ears. 
It was found that healthy tissues could stand a 
dose of proton radiation twice as great as the 
maximum x-ray dose. Experimental cancer of the 
uterus of rabbits healed under proton radiation 
without destruction of healthy tissues. Encouraging 
observations were also made on other organs in 
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the rabbit. In the autumn of 1957 a woman suffer- 
ing from cancer of the uterus was treated with 
proton radiation, and while the growths directly 
exposed to treatment receded the others progressed. 
Encouraging results were obtained with growths 
secondary to cancer of the breast in an elderly 
woman, but this case is too recent to justify draw- 
ing any final conclusions. 


Memory Disturbances After Electroconvulsive 
Therapy.—A series of 30 patients were given a bat- 
tery of memory tests a few days before the first 
electroshock treatment in a series, and another 
battery of tests one week after the last electro- 
shock treatment. The two forms of the tests were 
used alternatively before and after the treatments 
by Cronholm and Blomquist (Acta psychiat. et 
neurol. scandinav. 34:18-25, 1959). The mean num- 
ber of treatments was 3.6 over a mean period of 
10.1 days. The first battery comprised three mem- 
ory tests for evaluation of recall immediately after 
learning and three hours later, called the 30-word- 
pair test, the 20-figure test, and the story test. 
Another new test called the 15-letter-symbol-pair 
test, consisting of paired associates and intended 
to serve the same purpose, and a vocabulary test 
were also given. About 45 minutes before treatment 
the patients received 0.26 mg. of methylscopola- 
mine (Skopyl]) nitrate intramuscularly. Immediately 
before treatment they were given 0.25 to 0.50 Gm. 
of hexobarbital and 0.2 to 0.7 Gm. of succinylcho- 
lineiodide (Celocurin) intravenously. The treat- 
ments were usually given twice a week. After the 
treatments there was a significant decline in the 
number of items recalled three hours after learning 
in the word-pair and figure tests. In the word-pair 
test there was also a significant decline in the 
score for retention and a significant increase in the 
items forgotten. In the other tests no significant 
differences between the performances before and 
after treatment were found. 


Involutional Melancholia.—Ake Stenstedt (Acta 
psychiat. et neurol. scandinav. 34:1-71, supp. 127, 
1959), studied a series of 307 patients (70 men and 
237 women) with involutional melancholia and 
their siblings and parents, 2,282 persons in all. One- 
tenth of the patients had one parent with an 
endogenous affective disorder, and at least one 
parent of 34% suffered from severe mental dis- 
ease. Of the patients themselves 74% had had only 
one depressive attack; in 45% the personality was 
considered as deviant; 25% became depressed in 
connection with a psychic trauma and 36% in con- 
nection with some other exogenous factor; in 13% 
agitation was clearly evidenced, in 20% retardation, 
and in 10% bizarre, hypochondriacal, negativistic 
delusions; and 9% of the women had their only 
depressive attack in connection with the meno- 
pause. Childhood environment was considered un- 
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favorable in 33%. The mean age at onset for all 
patients was 57.5 years, and for all 86 with second- 
ary cases and endogenous affective disorders, 48.2 
years. Mania occurred in four of the secondary 
patients with endogenous affective disorders. No 
resemblances within the families could be shown 
for those who had endogenous affective disorders. 
Among hospitalized patients with involutional 
melancholia the unmarried and divorced were 
preponderant. 

The patients did not differ from the general 
population in respect to social class. They had a 
fairly high death rate. The frequency of suicide 
among them was higher than in the general popu- 
lation. Women with endogenous affective disorders 
were hospitalized more often than men. Hereditary 
factors entered into the etiology of the material, 
probably especially in the subgroup with one par- 
ent who had an endogenous affective disorder but 
also in the case of patients with agitation. The dis- 
ease was probably not hereditary in those with 
symptoms in connection with a psychic trauma, 
retardation as a main symptom, single depressive 
attack in connection with the menopause, or ad- 
vanced age at onset. 


Operation on Diabetics.—Kjell Stenberg (Nord. 
med. 61:210-212 [Feb. 2] 1959) reported that the 
operative mortality for diabetics was still relatively 
high, about 9%. This figure is notably lower than 
that recorded 15 to 20 years ago, and this was 
attributed to more rational insulin therapy, better 
fluid and electrolyte balance, and treatment with 
antibiotics. The present series comprised 246 states 
of anesthesia in 149 surgical patients. Ketonuria 
occurred in a large number after local and spinal 
anesthesia. The trauma caused at operation may 
also have produced acidosis. Those patients who 
had ketonuria before operation were more likely to 
develop acidosis postoperatively even after rela- 
tively rational insulin therapy. When increased 
amounts of insulin and carbohydrate were given 
postoperative ketonuria occurred less often than 
when reduced or ordinary doses were given on the 
day of operation. Administration of carbohydrates 
in increased amounts plus insulin, to patients who 
had earlier required dietary control alone, should 
be considered. 

On the day of operation the usual morning dose 
should be given and an adequate supply of carbo- 
hydrates be assured by the administration of dex- 
trose. In refractory cases it is advisable to give 
increased doses of insulin on the day of operation, 
and these can be given in the form of a dextrose- 
insulin solution containing one unit of insulin for 
each 2 Gm. of dextrose. As regards the stabilization 
of the patient’s diabetes the amounts of sugar in 
the urine should be lowered to about 5 Gm. per 24 
hours before operation. For premedication meperi- 
dine and atropine were recommended. Because of 
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its high toxicity chloroform is contraindicated in 
diabetes. The suitability of ether may be ques- 
tioned, but because of its beneficial effect on the 
circulation the author believed that it could not be 
wholly abandoned. Combined anesthesia with mus- 
cle relaxants was recommended, although as a gen- 
eral rule it is advisable to use the form of anes- 
thesia with which the anesthetist concerned is most 
familiar. A review of the causes of death showed 
that attention should be focused on the patient's 
circulation. 

The author recommended (1) careful preoper- 
ative control of the patient's diabetes with respect 
to ketonuria and glycosuria with a possible change- 
over to a quick-acting insulin and increased intake 
of carbohydrate; (2) induction of anesthesia with 
special consideration of the importance of avoiding 
a fall in blood pressure and of maintaining ade- 
quate oxygenation; (3) administration of insulin in 
a sufficient amount and, if necessary, an increased 
supply of carbohydrates in the form of dextrose, 
with careful checking of the variations in blood 
sugar level on the day of operation; and (4) intensi- 
fied postoperative care aimed at preventing respira- 
tory and circulatory disturbances. 


Fractures of the Carpal Scaphoid.—Wallensten and 
co-workers (Acta chir. scandinav. 116:148-154, 
1958/1959) studied a series of 62 patients with 
fresh fractures of the carpal scaphoid with the line 
of the fracture running through the so-called waist 
or else proximal to it. They were all treated con- 
servatively by immobilization of the wrist and the 
proximal phalanx of the thumb in a circular plaster 
cast. Union occurred in all. No pseudarthrosis oc- 
curred in spite of several of the patients having 
circulatory disturbances. At the follow-up investiga- 
tions 59 patients were found to be free of trouble 
and the residual symptoms in the others were slight. 
Comparison with a series in which the thumb was 
left completely free revealed that by immobilizing 
the thumb the average time for the complete treat- 
ment was reduced by 56 days. 


Aneurysms of the Middle Cerebral Artery.—A 
series of 80 patients with aneurysms of the middle 
cerebral artery, of whom 76 had ruptures, was 
reported by H66k and Norlén (Acta chirurgica 
scandinavica, supp. 235, 1958, pp. 1-39). After dis- 
charge the patients were followed up for an aver- 
age of 3.7 years. The average age at the time of 
admission to the hospital was 42 years and the sex 
ratio was 1:1. In some patients the hemorrhage was 
preceded by headache, often of a few years’ dura- 
tion. The first symptom in most of the patients was 
unconsciousness. In 64 patients the dominant focal 
neurological sign was hemiplegia or hemiparesis. 
In those patients in whom the headache was uni- 
lateral this symptom provided a good guide to the 
localization of the aneurysm. Of the patients with 
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ruptured aneurysms two had epileptic seizures 
before and nine after the hemorrhage. Epilepsy 
occurred in three of the four patients with unrup- 
tured aneurysms. Visual hallucinations were en- 
countered in two patients, in one of them in imme- 
diate association with the hemorrhage. Endocrine 
symptoms were found in two patients. One of them 
showed symptoms similar to those seen in pituitary 
basophilism. The other, who had a large aneurysm, 
had symptoms of hypopituitarism due to destruc- 
tion of the sella turcica. Thrombosis of a large 
aneurysm shortly after the hemorrhage was ob- 
served in one patient. 

Operation was performed on 64 patients. In 45 
of them the neck of the aneurysm was ligated. Four 
of these patients died shortly after the operation; 
two were in deep coma at operation and two were 
semiconscious, disoriented, and had severe neuro- 
logical signs. It would seem that operation in this 
stage was contraindicated. Operation seemed indi- 
cated as soon as a patient had recovered from the 
immediate consequences of the hemorrhage. Hy- 
pertension and advanced age were not per se 
contraindications for operation. It was impossible 
to give definite rules, as these cases must be judged 
individually. Of the group operated on 59 survived 
the first eight weeks after the hemorrhage which 
caused admission to the hospital. Of these one died 
of a recurrent hemorrhage in the follow-up period. 
Of the 41 who survived operation in which the neck 
of the aneurysm was ligated, 2 had recurrent hem- 
orrhages and one died. Thirty of them had full 
working capacity; eight had partial work capacity; 
and three were total invalids, but the disability was 
not the result of their operation. 


Sympathectomy in Obliterative Arterial Diseases. 
—A series of 104 patients (88 men and 16 women) 
with an average age of 53 years who underwent 
sympathectomy because of claudication with or 
without pain at night or gangrene were followed 
up by Argo Kévamees (Nord. med. 61:135-138 [Jan. 
1] 1959). Sympathectomy was found to be a rela- 
tively safe and nondebilitating operation, which 
the elderly patients tolerated well. Lasting im- 
provement of the claudication was obtained in 46% 
of the patients. The degree of clinical improvement 
was compared with the degree of obstruction found 
arteriographically, and the best results were noted 
for those who had radiographically demonstrable 
collateral vessels around the main obstruction. An 
efficient collateral circulation seemed to be a pre- 
requisite for improvement in walking ability after 
sympathectomy. Nocturnal pain was greatly re- 
lieved even in those patients in whom the operation 
had no effect on the claudication. Among those’ in 
whom claudication before operation was associated 
with pain at night, walking ability improved in a 
greater number of patients than it did in those who 
had only claudication as the main symptom. The 
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explanation of this would presumably be that in 
the former there was a more markedly spastic 
condition which was relieved by the operation. A 
persistent feeling of warmth in the lower limbs 
occurred in practically all the sympathectomized 
patients. Pregangrenous or gangrenous changes 
were only slightly improved by the operation. 


UNITED KINGDOM 


Metabolism of Myelin.—Some of the earlier work 
on the turnover of myelin lipids, with radioactive 
phosphorus (P**), suggested that throughout life 
the phospholipid components of the myelin sheath 
are undergoing constant renovation. Doubt was 
cast on this concept of dynamic metabolism within 
the myelin sheath by Prof. Payling Wright and co- 
workers (Lancet 1:658, 1959). They injected 5 yc 
of cholesterol containing radioactive carbon (C"*) 
intraperitoneally into 17 one-day-old rabbits, an 
age at which myelinization in the central nervous 
system is proceeding. Animals were killed at 
roughly equal intervals during one year, and the 
labeled cholesterol content was estimated from its 
radioactivity in various parts of the brain, spinal 
cord, heart, liver, kidneys, and plasma. Segments 
of sciatic nerve were excised and the cholesterol 
content estimated. 

After a year the labeled cholesterol was found 
to persist in the central nervous system, although it 
had disappeared within the first few months from 
the heart, liver, kidneys, and blood. In the central 
nervous system the degree of persistence of the 
labeled cholesterol differed in the gray and white 
matter. In the former there was evidence of turn- 
over during the first few months, while in the latter 
there was little indication that this substance, once 
incorporated, was later lost. The radioactive choles- 
terol recovered from the brain a year after its 
injection still retained its C’* at the original posi- 
tion in the molecule. It would therefore seem that 
the myelin lipids may remain indefinitely in the 
nerve sheaths where they were laid down origi- 
nally during the development of the central nerv- 
ous system. These observations may throw some 
light on the pathogenesis of the demyelinating 
diseases. 


Reporting Unfit Motorists.—A doctor should report 
a person who is unfit to drive a motor vehicle and 
who refuses to surrender his license, according to 
Dr. Francis Camps, Reader in Forensic Medicine, 
London University. When a patient behaves thus 
the doctor finds himself bound by secrecy because 
of his professional relationship. The easiest pre- 
caution is to obtain a second authoritative opinion. 
If the advice not to drive is still refused, the doctor 
is in some difficulty. Although bound by profes- 
sional secrecy, he can foresee the injury or death of 
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innocent persons. Bearing in mind that the patient's 
own interests are involved it is most improbable 
that any lawsuit would succeed against the doctor, 
should he reveal his knowledge to the authorities. 


Blood Group Symposium.—The May, 1959, issue of 
the British Medical Bulletin is devoted to a sym- 
posium on blood groups. Dr. A. E. Mourant served 
as chairman of the committee which planned the 
symposium, wrote the introduction, which sum- 
marizes the current work in the field, and contrib- 
uted a paper on blood groups and anthropology. 
Much of the work described in the 14 papers is 
recent and a good deal of it was done by British 
workers who reported on their own research and 
reviewed important recent contributions from vari- 
ous other countries. Each paper is well docu- 
mented. Because of the wide ramifications of the 
subject, this symposium should be of great interest 
not only to the worker in the special field of blood 
groups and transfusion but also to the biochemist, 
immunochemist, immunologist, serologist, geneti- 
cist, physical anthropologist, pathologist, pedia- 
trician, obstetrician, biologist, veterinarian, and 
botanist. The price is $3.25. 


Steroid-Induced Myopathy.—Although the adminis- 
tration of corticosteroids and their derivatives can 
be lifesaving, unusual but fortunately rare side- 
effects continue to be reported. Triamcinolone, 
which has now been on trial for nearly two years, 
appears to have side-effects not previously noted 
with other steroids. In addition to the postprandial 
flushing, headache, loss of weight, and muscular 
weakness noted by earlier workers, Williams de- 
scribed three cases of myopathy occurring after 
administration of this steroid (Lancet 1:698, 1959). 
Within three weeks of commencing treatment with 
this drug the patients complained of muscular 
weakness, which fortunately disappeared in two 
of them when the drug was replaced by predniso- 
lone. In the third, assessment of change in the myop- 
athy was difficult because the patient’s condition 
deteriorated. Electromyography showed evidence 
of a primary muscle fiber lesion, with additional 
features indicating the so-called neuromyopathic 
lesion characteristic of polymyositis. Muscle biopsy 
specimens in two of the patients showed wide- 
spread muscle damage, similar to that induced in 
animals by massive doses of cortisone. Admittedly 
the dose was larger than that usually used. 
Although the muscles of the shoulder girdle were 
affected, the weakness was greatest in those of the 
trunk and pelvic girdle. This proximal muscle syn- 
drome closely resembled that seen in the muscular 
dystrophies and in those myopathies, presumed to 
be of metabolic origin, which sometimes complicate 
thyrotoxicosis and malignant disease. Steroid-in- 
duced myopathy of this extent must be rare, but 
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it should be considered in a patient given this 
steroid who complains of muscular weakness and 
in whom the serum sodium and potassium levels 
are normal. MacLean and Schurr (Lancet 1:70}, 
1959) described a patient who developed muscular 
paralysis after taking fludrocortisone for a year. 
There was a dramatic improvement within three 
days of stopping the drug. 


Aspirin and Gastric Hemorrhage.—Of a group of 
106 patients hospitalized for gastroduodenal hemor- 
rhage 54% were found by Muir and Cossar (Lancet 
1:539, 1959) to have taken aspirin within 48 hours 
of their first hemorrhage, compared with 15% of a 
control series hospitalized for miscellaneous condi- 
tions. These figures strongly support the contention 
that aspirin is a potent factor in this type of bleed- 
ing. The group of patients who most commonly 
gave a history of taking aspirin before the hemor- 
rhage were those with acute gastric lesions. About 
half of those who suffered from bleeding after tak- 
ing aspirin admitted that it gave them indigestion, 
and when taken on an empty stomach it was often 
followed by gastroduodenal hemorrhage. Crushing 
the tablets made little difference in the irritant 
action. The authors concluded that aspirin was a 
dangerous drug, particularly for those in whom it 
caused gastric pain and in those with a known pep- 
tic ulcer. In their opinion about one gastroduodenal 
hemorrhage in eight is precipitated by aspirin. 


Aspirin as Substitute for Insulin.—It has been shown 
that aspirin can control hyperglycemia and glyco- 
suria and abolish moderately severe ketosis in dia- 
betes. The disadvantages of the treatment of dia- 
betes with aspirin include the early development 
of nausea, vomiting, tinnitus, and deafness. These 
symptoms need not arise if the dosage of aspirin 
is controlled by serum salicylate estimations. The 
practical value of aspirin in diabetes, however, 
cannot be decided until its effectiveness has been 
compared with that of insulin. Reid investigated 
the insulin equivalence of aspirin in 14 diabetic 
patients needing from 14 to 112 units a day (Brit. 
M. J. 1:897, 1959). The amount of insulin that 
could be replaced by a maximum tolerated course 
of aspirin was determined for each patient. Their 
ages ranged from 33 to 74 years, the duration of 
the disease from 1 to 24 years, the carbohydrate 
intake from 104 to 295 Gm. daily, and the total 
calories from 1,300 to 2,700 daily. It was thought 
that the group represented a fair cross section of 
diabetic patients requiring insulin. After a control 
period of at least 10 days aspirin was given until 
a serum salicylate level of 35 to 45 mg. per 100 ml. 
was attained, and insulin was slowly withdrawn 
if warranted by the biochemical findings. The 
amount of insulin that could be replaced by maxi- 
mum therapeutic doses of aspirin was thus deter- 
mined for each patient. 
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Of the 14 diabetic patients 9 who were well 
controlled with insulin also had good responses 
to aspirin. The largest quantity of insulin zinc 
suspension that could be completely replaced by 
aspirin was 48 units, and the largest reduction in 
insulin requirement was 72 units, in the patient 
receiving the largest dose (112 units daily). Five 
patients who were poorly controlled with insulin 
were not materially improved by treatment with 
aspirin. Reid concluded that aspirin was most 
effective in patients who responded well to in- 
sulin and vice versa. The findings in patients well 
stabilized with insulin also suggested that the 
greater the insulin requirement the greater the 
amount of hormone that may be replaced by 
aspirin. These results place aspirin and salicylates 
in the class of promising orally administered anti- 
diabetic substances, and should stimulate investi- 
gators to find out how they act and to remove 
undesirable effects. 


Medicine in Russia.—Dr. J. B. Harman described 
his impressions of medical practice in Moscow and 
Leningrad (Lancet 1:725, 1959). Most of the doc- 
tors he met were anxious to talk about the work 
they were doing. Inquiries were made to see if 
postgraduate medical students from the West could 
spend a few months working in Russian hospitals 
and research institutions. This idea was not en- 
couraged. Dr. Harman found Russian practice to 
be fairly sound as judged by Western standards. 
A few useless therapeutic relics were still empioyed, 
such as dry cupping to prevent pneumonia, inhala- 
tions of garlic for the treatment of bronchiectasis 
and the intravenous administration of bromide, 
and spa treatment was held in high regard. 

One advantage of Russian medicine, from the 
viewpoint of scientific study if not the patient's 
welfare, was the opportunity of collecting special 
cases from the whole of the Soviet Union. Patients 
are transported in much the same way as political 
prisoners. In one hospital the author found 200 
patients with pituitary basophilism. Laboratories 
for routine tests were small and decentralized. 
Apparatus for electrocardiography, electroencephal- 
ography, and diagnostic procedures were old-fash- 
ioned, and radiotherapy as practiced in the West 
was limited. 

The author's general impression was of medicine 
from textbooks, rather than from up-to-date jour- 
nals. The introduction of antibiotics, corticosteroids, 
and radioactive isotopes has been delayed in Rus- 
sia, in spite of the availability of Western medical 
literature. All important articles are translated, ab- 
stracted, and distributed to those interested. The 
author was struck by the fact that Russian medical 
care was the same as standard orthodox Western 
medical care. In medicine the Russians appear to 
techniques, or drugs of their own. The practice 
be mere copyists and have no new discoveries, 
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of medicine was the same as in an ordinary hos- 
pital in Great Britain. In the clinical field the 
author did not meet a single new idea—good, bad, 
provocative, ingenious, or even ridiculous. Except 
in psychiatry everything was all quite orthodox, 
with no hint of research, criticism, or enthusiasm. 
No attempts were made by the Russian doctors to 
obtain any information about Western medicine. 

Psychiatry and psychosomatic medicine were ex- 
ceptions to these generalizations. Freudian psy- 
chology is anathema. The work of Pavlov has been 
applied to experimental and psychosomatic medi- 
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cine. The conditioned dog is still the basis of 
experimental psychology. In psychiatry insulin 
treatment is used extensively, electroshock therapy 
sparingly, and lobotomy not at all. In a centrally 
controlled state the direction of research efforts is 
determined almost entirely by a system of priori- 
ties and up to now internal medicine has had a 
low priority; hence the copying of Western medi- 
cine. The author expressed doubt that medicine in 
Russia is attracting recruits of the right caliber. 
At the moment it is certainly no place for a medi- 
cal pilgrimage. 
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A JUNIOR SCIENCE PROGRAM 
Milton S. Saslaw, M.D., Miami, Fla. 


In June, 1957, two junior high school students 
began a summer of study at the research labora- 
tories of the National Children’s Cardiac Hospital 
to learn about research at first hand. Their work 
provided great promise for using this type of ap- 
proach in the early training of specially gifted stu- 
dents who are interested or may be motivated to 
develop interest in science. 

Many individuals and agencies were apprised of 
the program. The declared purposes were (1) to 
develop laboratory skills, (2) to develop new under- 
standings about the research projects under way in 
the laboratory, and (3) to permit students to par- 
ticipate in special demonstrations of scientific re- 
search in progress. 

The hope was to inculcate young, ambitious, 
capable students with the need for, value of, and 
interest in adequate scientific education; to serve 
as a medium for attempting to make available 
science scholarships for students who otherwise 
might be unable to obtain a college education in 
science; to provide science education early in life 
so that the student, on arriving at age 25 or 26, 
would be more advanced than the average student 
of the same age today; and to furnish the oppor- 
tunity for these science students to maintain a nor- 
mal social life, by including their science program 
in the regular school day and allowing normal 
social after-school activities. 


Method 


Students in the junior and senior classes of high 
school were eligible for participation. The school 
science supervisors made recommendations to the 
school principals. If they approved, the applica- 
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tions were transmitted to the Dade County Board 
of Public Instruction where they came to the at- 
tention of the curriculum director and the county 
science supervisor, in accordance with instructions 
from the assistant superintendent for general edu- 
cation. All prospective students were interviewed 
jointly by the county school science supervisor and 
the director of the junior science program. 

Individual requirements included good health 
(excellent school attendance record, no serious 
physical disabilities, sound eyesight, good neuro- 
muscular coordination), favorable character traits 
(high persistence, attitude toward failure as a chal- 
lenge rather than as a disappointment, physical 
and mental drive, intense interest in science, ability 
to cope with responsibilities), achievement (IQ of 
at least 135 on the California test ' or 120 on the 
Otis Beta,’ acceleration of at least two grade levels 
in mathematics and three grade levels in verbal 
ability, and completion of at least one year of lab- 
oratory science and one year of high-school mathe- 
matics), parental consent, time available from the 
regular school day (one or two class periods), and 
transportation. 

Each applicant was asked his particular interest 
in science. The school and program authorities 
reviewed the requests and curriculums of the stu- 
dents. The program director then contacted various 
research laboratories in Miami, trying to place 
each participant in an institution convenient for 
transportation and in which the desired type of 
project could be followed. 

Originally, the students were to spend four after- 
noons a week in the laboratory and the fifth in 
observing a demonstration. This proved too much 
of a burden on both scientist and novice, so that 
the second year of operation found the students 
spending at least two of the afternoons in the 
laboratory and the remaining sessions in the li- 
brary reading and studying material, on an un- 
assigned basis, pertinent to their projects. 
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During the first year (1957-1958) most of the 
time was spent didactically, while in the second 
year (1958-1959) the students were treated as 
mature researchers and were given every assist- 
ance they sought. They quickly developed their 
own programs, however, and worked with a mini- 
mum of supervision. 

Laboratory facilities thus far utilized include 
microbiology, enzyme chemistry, meteorology, vi- 
rology, cardiac surgery, and cancer research. As 
the junior science program expands there is almost 
no limit to the biological science facilities available. 
Because of our interest in biological sciences we 
made few attempts to establish physical science 
laboratory contacts. 


Results 


Eight students from three high schools were the 
first group to participate. Two boys failed to com- 
plete the period; their selection was not based on 
the rigid criteria later established, as set forth 
above. One girl, originally undecided as to whether 
she desired a career in science or in home eco- 
nomics, came to the conclusion she preferred the 
latter. Four additional participants, two boys and 
two girls, are preparing for the study of medicine. 
One girl, both of whose parents are social workers, 
plans to continue her studies in basic biological 
science. 

The current year involved 34 applicants, but 
proper placement was arranged for 12. One student 
refused her assignment, and another dropped out 
shortly after the beginning of the school year. Two 


‘boys are carrying on a research project at a United 


States Weather Bureau station. One girl is working 
in the surgical cancer research laboratory of the 
University of Miami Medical School; one boy is in 
the cardiac surgical laboratory of the medical 
school. His project is the determination of the 
optimal blood flow in a new type of pump oxy- 
genator for maximal oxygenation. The remaining 
six students are working in the research bacteri- 
ology laboratory of the National Children’s Car- 
diac Hospital. One student is studying the effect of 
electricity on the growth of bacteria; another is 
attempting to produce a strain of beta hemolytic 
streptococci reacting to groups A and F antiserums 
simultaneously; a third is attempting to develop 
bacteriological techniques which will make the 
determination of the rate of recovery of beta hemo- 
lytic streptococci more accurate; a fourth is assay- 
ing various components of synthetic mediums to 
determine the minimum growth requirements for 
beta hemolytic streptococci; a fifth student, using 
synthetic mediums, is studying the effects of alter- 
ing the ratio of glucosamines to glucose on the 
group specificity of beta hemoiytic streptococci; 
and the sixth is observing the utilization and trans- 
fer of glucose by beta hemolytic streptococci by 
means of radioisotopic techniques. 
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Comment 


Many of our educational systems are based on 
providing facilities for the average student, and 
additional help is available generally for retarded 
students, yet very few areas spend much effort on 
the gifted student. The young excellent or superior 
scholar frequently wastes much of his day in the 
classroom, either in inattention or in trouble- 
making. Sometimes a gifted person is advanced 
beyond his regular class and, in such a case, his 
social adjustment may suffer. 

School systems throughout the United States are 
beginning to realize the shortcomings of prepara- 
tion for scientific careers for gifted students. The 
Bronx High School of Science is one kind of 
answer to this problem. Individual schools have 
adopted a variety of approaches to better scientific 
education. In Miami, students may spend a portion 
of the regular school day profitably in learning 
research techniques in operating research labora- 
tories. Description of the project has been pub- 
lished by West ® in journals devoted to education. 
A report also appeared in a publication of the 
National Science Teachers Association.‘ 

The program has provided such stimulation to 
the students that 5 of this year’s participants en- 
tered the Westinghouse Talent Search competition, 
and all 10 are expected to enter the annual science 
fair. All but one are planning careers in the bi- 
ological sciences. 

No major effort has been made to include the 
physical sciences in the Junior Science Program, 
although obviously this should be done. The prepa- 
rations for adequate activities, arrangements with 
suitable laboratories, and supervision of the stu- 
dents require a full-time competent instructor. This 
need has not been met to date, and has somewhat 
curtailed the project. Efforts are now being made 
to correct this defect. Eventually, course credit may 
be offered toward high school graduation. 


Summary 


A program has been developed in Dade County, 
Florida, in close cooperation with the board of 
public instruction, to teach gifted high school 
students not only scientific research methodology 
but also scientific thinking. This instruction is 
through on-the-job observation and performance 
with supervised execution of individual research 
projects, and it is integrated into the regular school 
day’s schedule. 
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Left Atrial Thrombosis: Its Preoperative Diagnosis. 
A. Jouve and P. Rochu. Semaine hdp. Paris 35: 
406-409 (Feb. 4) 1959 (In French) [Paris]. 


The authors studied the statistical probability of 
preoperative diagnosis of left atrial thrombosis by 
reviewing its incidence in 200 patients who were 
operated on for mitral commissurotomy. Age of 
over 35 years, permanent atrial fibrillation, absence 
of mitral valve insufficiency accompanying mitral 
stenosis, and embolic disorder of the systemic cir- 
culation were identified as factors contributing af- 
firmatively to the preoperative diagnosis of left 
atrial thrombosis. A radioscopic record in which the 
left atrium was found bulging and without visible 
pulsation, combined with absence of visualization 
of the left atrium by angiocardiograpizy, had a high 
indicative, but not conclusive, value for the pre- 
operative diagnosis. Change in the auscultatory pat- 
tern, presence of paroxysmal mitral occlusion as de- 
scribed by Mahaim, and roentgenologic signs of 
calcification in the left atrium were rare and unre- 
liable diagnostic indicators. This investigation re- 
veals that in most instances it is probable, but not 
certain, that a diagnosis of left atrial thrombosis 
will be made before operation in patients with 
mitral stenosis. 


Magnesium Depletion in Man. R. E. Randall Jr., 
E. C. Rossmeisl and K. H. Bleifer. Ann. Int. Med. 
50:257-287 (Feb.) 1959 [Lancaster, Pa.]. 


The symptoms of psychiatric and neuromuscular 
disorders reported to be associated with low serum 
magnesium concentrations have included delirium, 
confusion, muscle tremors, cramps and twitchings, 
choreiform and athetoid movements, and, rarely, 
convulsions. While these symptoms have, in gen- 
eral, disappeared after magnesium therapy, insuffi- 
cient data have been presented to document con- 
clusively a state of magnesium depletion causally 
related to the observed symptomatology. The pres- 
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ent report includes observations on 12 patients with 
similar neuromuscular and psychiatric abnormali- 
ties and associated disturbances in magnesium me- 
tabolism. In 10 instances the serum magnesium 
concentrations were notably depressed. Balance 
data gave evidence for depletion of the total body 
magnesium in several patients, and a disordered 
metabolism of calcium was apparent in all. The data 
on 3 patients are presented in detail, and the perti- 
nent features of all cases are reviewed. 

Clinical improvement, which was sometimes dra- 
matic, was observed after the administration of 
magnesium by the parenteral route or in the diet. 
Abnormal electroencephalograms and electrocar- 
diograms improved after therapy in several in- 
stances. Calcium administration alone failed to cor- 
rect the neuromuscular disorder in 2 of these 
patients, and it may actually have intensified the 
symptoms. Magnesium administration usually re- 
sulted in a positive magnesium balance, on occasion 
associated with significant increases in the serum 
calcium concentration and in the renal excretion of 
calcium. Clinical features, probably concerned in 
the etiology of the presumed magnesium depletion, 
were severe malnutrition and usually some loss of 
fluid and electrolytes, such as vomiting or diarrhea. 
Excessive renal excretion of magnesium, observed 
in one patient, is thought to have been related to 
potassium depletion. While it is not clear how mag- 
nesium depletion produces symptoms, evidence 
suggests that an intracellular depletion of this ion 
is of primary significance. Increased awareness of 
the clinical importance of magnesium and improved 
techniques for studying the distribution and func- 
tion of this ion will undoubtedly clarify the precise 
role of the magnesium ion in disease states. At the 
present time, however, it is clinically important to 
recognize the possibility of magnesium deficiency 
as a causative factor in disturbances of neuromus- 
cular and central nervous system activity, particu- 
larly in patients with malnutrition. 


Tuberculous Meningitis in Adults: Anatomic, Path- 
ological and Clinical Findings. G. Galzerano and 
R. Sorrentini. Arch. tisiol. 13:1039-1050 (Nov.) 1958 
(In Italian) [Naples]. 


Autopsy records of 93 hospitalized patients who 
died of tuberculous meningitis during the past 17 
years were reviewed to analyze the anatomico- 
pathological lesions of the disease. This number of 
deaths represents only 2.14% of all deaths attributed 
to tuberculosis. The death rate was highest among 
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the youngest patients and decreased in the older 
age groups. Tuberculous meningitis was related to 
the primary phase of the disease in 2 patients and 
to the postprimary phase in 90; it was unrelated to 
any other tuberculous process in 1. The incidence 
of tuberculous meningitis was connected with an 
early tuberculous infiltration in 3 patients, a tuber- 
culous nodular process in 30, a miliary process in 
29, pleursy in 19, and an extrapulmonary process 
in 9. 

The tuberculous process in the meninges devel- 
oped simultaneously with that in another part of 
the body in 84 instances, and it developed subse- 
quently to it in 8. The tuberculous process took 
place mostly in the leptomeninges at the base of 
the brain, less frequently in the meninges of the 
vault of the cranium, and rarely in the meninges of 
the spinal cord. The frequency of the lesions in the 
meninges of the vault has increased per number of 
patients, whereas that in the meninges at the base 
has remained almost unchanged since the advent of 
antibiotics, as compared with the previous period. 
Change of the exudate from fibrous organizations to 
such formations as predispose to development of 
various hydrocephalic syndromes was the most sig- 
nificant change in the anatomicopathological pic- 
ture of tuberculous meningitis since the advent of 
antibiotics. Involvement of the ependyma in the 
process of the tuberculous meningitis, which devel- 
oped in 8 patients during the antibiotic era, had not 
been previously observed in this series of patients. 


Hyperaldosteronism with Adenomatous Hyperplasia 
of the Adrenals in a Hypertensive Patient with Re- 
fractory Edema. R. S. Mach, A. Fanconi, A. F. 
Muller and others. Schweiz. med. Wchnschr. 89: 
98-102 (Jan. 24) 1959 (In French) [Basel, Switzer- 
land]. 


The authors review the various clinical conditions 
of patients with hyperaldosteronism. They suggest 
classification of these cases into 4 groups: (1) hyper- 
aldosteronism caused by an adrenal cortical tumor, 
associated with arterial hypertension, polyuria, 
transitory paralysis, potassium depletion with hypo- 
kalemia, and intracellular sodium retention without 
edema (Conn’s syndrome); (2) hyperaldosteronism 
caused by an adrenal cortical tumor, associated 
with sodium and water retention in the interstitial 
spaces but without hypokalemia; (3) hyperaldo- 
steronism without adrenal cortical tumor, but asso- 
ciated with edema of unknown origin (called idio- 
pathic edema by dysfunction); and (4) secondary 
hyperaldosteronism as a consequence of edema of 
known origin, often associated with a cardiac or a 
renal or a hepatic disease. 

A detailed description is given of a 55-year-old 
man who had arterial hypertension of 10 years’ 
duration, with the consequent development of left 
cardiac insufficiency and rapid extension of edema 
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refractory to all treatment. The patient had an en- 
largement of the liver and, in addition, suffered 
from orthopnea, insomnia, and nausea. Laboratory 
values revealed hyperaldosteronuria, ranging from 
40 to 96 mg. in 24 hours, and a very low urinary 
excretion of sodium, sometimes between 1 and 4 
mEq. in 24 hours. The plasma electrolytes including 
bicarbonates were normal except after the adminis- 
tration of mercurial diuretics when a mild hypo- 
kalemia and hypochloremia appeared. The urinary 
output of potassium was in proportion to the pa- 
tient’s food ingestion, and showed values ranging 
around 50 mEq. in 24 hours. Autopsy revealed 
adenomatosis of both adrenals with multiple tumors 
the size of a hazel-nut, cardiac hypertrophy with 
fibrosis in the region of the large vessels, and dif- 
fuse arteriosclerosis with arteriosclerosis of the kid- 
neys. The role of hyperaldosteronism and that of 
cardiac insufficiency in the pathogenesis of edema 
are discussed. 


Clinical and Morphologic Aspects of Macroglobuli- 
nemia of Waldenstrém: Concerning 10 Unpublished 
Observations. L. R. Wasserman, G. Gelin, S. Lee 
and others. Sang 29:633-665 (no. 8) 1958 (In French) 
[Paris]. 


This report presents the clinical, cytological, and 
anatomic studies made on 10 patients with macro- 
globulinemia of Waldenstrém. The disease is a 
particular lymphoreticulosis, indicating a relation- 
ship, on the one hand, with multiple myeloma and, 
on the other, with chronic lymphoid leukemia and 
possibly with other malignant tumors. On the clin- 
ical plan the disease is characterized by its predilec- 
tion for persons of the older age group, by frequent 
hemorrhages, by the decrease in the number of 
erythrocytes and sometimes of leukocytes and blood 
platelets, and by a tremendous increase in the sedi- 
mentation rate. Serum electrophoresis reveals an 
abnormal peak in the beta or gamma globulins. 
Ultracentrifugation usually discloses globulins of 
high molecular weight around one million. The 
bone marrow shows infiltrations of lymphocytes or 
reticular lymphocytes and the presence of tissue 
mast cells. 

From the standpoint of anatomy the most charac- 
teristic feature is undoubtedly represented by the 
dissemination of a particular lymphoid or reticular 
lymphoid tissue in the whole organism but especial- 
ly in the bone marrow, the lymph nodes, the spleen, 
the liver, and the kidneys. Further studies are neces- 
sary to recognize the histogenesis and significance 
of this proliferant tissue. Macroglobulinemia may 
be classified into 2 types; the malignant form, lead- 
ing in less than 2 years to death, and the relatively 
benign form, with a gradual development, lasting 
for 6, 10, and even 15 years. There is no specific 
treatment for this disease; transfusions are indicated 
after hemorrhages and may be beneficial in patients 
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with the latent form of the disease. Steroid therapy 
is useful only in patients with macroglobulinemia 
associated with considerable hemolysis. Splenec- 
tomy is indicated only in patients with a greatly 
enlarged spleen or in those with imminent throm- 
bocytopenia. 


Type D Hemoglobin in an Italian Family of Cala- 
brian Origin. E. Silvestroni, I. Bianco and M. Muz- 
zolini. Policlinico (sez. prat.) 66:41-50 (Jan. 12) 1959 
(In Italian) [Rome]. 


In a statistical study on hemoglobin abnormalities 
made among the population of southern Italy and 
of insular Italy, one subject, out of 2,186 persons 
examined, was found to be a heterozygote carrier 
of an abnormal hemoglobin which because of its 
characteristics could be classified as type D hemo- 
globin. A study was then carried out among the 
relatives of this subject, a 44-year-old man, and 
among them 5 additional heterozygote carriers of 
type D hemoglobin were found. Three belonged to 
the family of the subject studied (the father, a 
brother, and a nephew), and 2 to the family of one 
ot his uncles (the uncle and a cousin). The 5 rela- 
tives showed no signs of blood disease; all blood 
findings were normal. In each of these subjects it 
was found that the type D fraction represented 37 
to 45% of the entire hemoglobin. The intracorpus- 
cular crystallization of hemoglobin was easily de- 
monstrable in all subjects. The spectrophotometric 
study in ultraviolet of the type D fraction isolated 
by electrophoresis on starch and the study of its 
behavior in the presence of alkalies showed no sig- 
nificant differences as compared with type A hemo- 
globin. The genetic study of the entire family strain 
confirmed the hypothesis that in hereditary trans- 
mission type D hemoglobin behaves as a Mendelian 
dominant character. 


Myocardial Infarction: A Clinical Study of 153 
Cases in the Philippine General Hospital. E. Z. 
Fang, J. M. Barcelona, J. R. Bobadilla and others. 
Acta med. philippina 14:71-111 (Oct.-Dec.) 1957 
[Manila]. 


The objectives of the studies reported here were, 
first of all, to confirm or disprove some widely 
held impressions concerning myocardial infarction. 
These were that the incidence (1) varies consid- 
erably in different parts of the world, (2) has in- 
creased in recent years because of some changing 
factors in our civilization, such as the consump- 
tion of fats, dairy products, or tobacco, (3) is much 
higher among men than among women, (4) reaches 
a peak at a later age in women than in men, (5) is 
higher in the upper socioeconomic groups than in 
the lower, and (6) is higher among persons with 
diabetes mellitus than among persons without 
diabetes. The authors also wanted to compare the 
figures obtained in the Philippines with those ob- 
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tained by the American Heart Association and 
American authors. Finally, they hoped to find com- 
mon denominators among the fatal cases which 
might serve as prognostic criteria. 

The material on which this study was based was 
obtained from the Philippine General Hospital in 
Manila. Studies on 153 patients with myocardial 
infarction revealed that the average age was 59.7 
years, that of male patients being 58.8 years and 
that of female patients, 63.5 years. These figures 
tally closely with those reported by American au- 
thors. The ratio of male to female patients was 
about 4:1. The authors feel that they are not in 
a position to confirm or disprove the statement 
of higher incidence of myocardial infarction among 
those in the higher socioeconomic strata. They 
found the incidence to be fairly significant in the 
lower economic strata, especially among those who 
were undernourished and overdrained in _ their 
physical resources. 

About 70% of the patients had a previous history 
of coronary artery disease, and the incidence in- 
creased with age from 33.3% in the 4th decade to 
100% in the 9th decade. About 42% of the patients 
had a history of hypertension; it reached a peak 
of 52% in patients in the 6th decade and declined 
at higher ages. The ratio of incidence of preexist- 
ing hypertension between female and male patients 
was about 2:1. All these figures tally closely with 
those reported by American authors. A history of 
diabetes was obtained in 9% of the patients; this 
figure is low when compared with the figures of 
American authors. The fatality rate was higher 
among those with than among those without dia- 
betes. The authors observed a higher incidence 
of anterior infarction than did American inves- 
tigators. 

No provocative factor could be ascertained in 
the majority of the acute cases; in 4% the onset 
was painless; all had severe dyspnea. The authors 
agree with American investigators that, while pain 
is less intensively felt among the aged, dyspnea 
is more frequently experienced. Pain and dyspnea 
were more severe in the fatal cases. The death 
rate was high among the patients admitted with 
a temperature of 36.5 C (97.7 F) or lower. There 
was no significant difference in fatality between 
those with a normal pulse rate and those with a 
pulse rate over 100. There were no deaths among 
those admitted with bradycardia. 

Drop of the systolic blood pressure in acute myo- 
cardial infarction indicated a poor prognosis. There 
was a slightly higher incidence of cardiac enlarge- 
ment among the female than among the male pa- 
tients, probably attributable to the higher incidence 
of hypertension in the former. Two-thirds of the 
fatal cases had cardiac enlargement. The degree 
of leukocytosis and its duration were related to 
the size and location of the infarcted area. Leuko- 
cytosis indicated a poor prognosis, in that 77% of 
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the patients who died had that condition. Azotemia 
also was frequent in the fatal cases. Death usually 
followed within 24 hours after the acute onset. 
In those who survived, the acute symptoms were 
usually under control within 3 days. 


Diet and Diabetes. E. Azerad and Goarant. Presse 
méd. 67:243-244 (Feb. 7) 1959 (In French) [Paris]. 


The necessity of a special diet in patients with 
diabetes is generally accepted; its importance, how- 
ever, has been overestimated. Glycemia and gly- 
cosuria levels do not always vary in proportion to 
the ingested amount of carbohydrates. The authors 
investigated the influence of breakfast in patients 
with diabetes and noted that this small food inges- 
tion, although it consisted according to French tra- 
ditions of only a restricted quantity of carbohy- 
drates (25 to 35 Gm.), precipitated significant and 
more elevated hyperglycemic levels than those ob- 
served after the consumption of a lunch composed 
of higher glucide values. Urinalysis for sugar, per- 
formed every 15 minutes in these patients treated 
with diet alone, showed increased glycosuria levels 
between 1 and 2 hours after breakfast. The gly- 
cemic curve showed a maximum peak around an 
hour and a half after breakfast and returned to the 
initial fasting values, sometimes even below normal 
levels, 4 hours after breakfast. Studies of the effect 
of other meals will be reported later. The findings 
already obtained make it clear that the largely ac- 
cepted notions concerning diet for diabetic patients 
should be revised, and that the effect of meals on 
glycemia and glycosuria should be systematically 
investigated, so that a few practical rules can be 
formulated. 


The Diagnostic and Therapeutic Value of Thyro- 
tropic Hormone and Heavy-Dosage Scintigrams for 
the Demonstration of Thyroid Cancer Metastases. 
B. Catz, D. Petit and P. Starr. Am. J. M. Sc. 287: 
158-164 (Feb.) 1959 [Philadelphia]. 


The cases of 6 women and 2 men, between the 
ages of 23 and 75 years, are reported as illustrative 
of those of 44 patients with thyroid cancer who 
were treated at the Los Angeles County Hospital. 
After surgical removal of all resectable thyroid 
tissue, cancerous and normal, the patients received 
10 units of thyrotropin intramuscularly for 5 to 7 
days, after which 1 to 2 me. (tracer dose) of radio- 
iodine (I'*’) was given by mouth. Total body scan- 
ning and routine scintigrams of the neck, chest, 
and metastatic sites were then done. If there was 
any evidence of the collection of I’* by resid- 
ual tissue in the neck or metastatic sites, a thera- 
peutic dose of I'* (40 to 100 mc.) was given. 
Seven days later a repeat scanning was taken 
and a scintigram was made to establish the 
precise collection of the isotope with the larger 
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dose. Twenty-four-hour uptake of I'*' and 72-hour 
excretion studies were done with a dose of 100 me. 
of 

The decision to treat patients with thyroid can- 
cer with I'*' is based on the demonstration of 
thyroid tissue and proof of its avidity for I’. 
The scintigrams made in these patients after 
administration of 50 to 70 units of thyrotropin, caus- 
ing proper stimulation of scanty residual tissue, 
showed “functioning” thyroid tissue, when con- 
ventional uptake and excretion studies gave nega- 
tive results. The diagnostic value of large-dose 
scintigrams has been established, since without 
this procedure many patients would not have been 
treated in the presence of thyroid tissue. These 
studies also revealed that there was a lack of cor- 
relation between the histological diagnosis of the 
original cancer and the collection of I'*' by the 
metastatic tissue. Evidence is at hand in other 
studies that 66% of the patients in whom metastases 
have been found by the technique of heavy doses 
of I'* and thyrotropin have subsequently had nega- 
tive scintigrams. The assumption has been made 
that this represents total ablation of the tissue. 


Conservative Treatment of Pancreatitis: Statistical 
Information. F. R. Mathiesen. Ugesk. laeger 121: 
161-165 (Jan. 29) 1959 (In Danish) [Copenhagen]. 


From 1937 to 1956, 171 patients with acute pan- 
creatitis were treated in the Copenhagen Municipal 
Hospital. The treatment was predominantly con- 
servative. There were 10 deaths. Seven patients 
were operated on in the acute stage, with 2 deaths. 
The low frequency of operation is believed to have 
played an essential part in the low mortality. Dia- 
stase values over 1200 to some extent weaken the 
prognosis, and a palpable resistance in the epigas- 
trium aggravates it further. There was resistance in 
6 of the fatal cases but in only 21 cases in the entire 
material. The clinical course in the 10 patients who 
died points to the central significance of shock, but 
successful treatment of the shock does not insure 
against fatal outcome. 


Pulmonary Infections Complicating Asian Influenza. 
R. G. Petersdorf, J. J. Fusco, D. H. Harter and 
W. S. Albrink. A. M. A. Arch. Int. Med. 103:262- 
272 (Feb.) 1959 [Chicago]. 


During the Asian influenza epidemic in October, 
1957, 91 patients with pulmonary infection asso- 
ciated with influenza were admitted to the Grace- 
New Haven Community Hospital, New Haven, 
Conn. Of these, 38 had bacterial pneumonias, 24 
of which were due to Diplococcus pneumoniae, 
6 to Staphylococcus pyogenes var. aureus, and 6 to 
Hemophilus influenzae. In 43 patients with pul- 
monary infiltrates, no specific pathogenic bacteria 
seemed to be present. Ten patients manifested 
only severe tracheobronchitis. It was not practica- 
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ble to attempt to demonstrate influenza virus in- 
fection in every one of the 91 patients. Blood for 
hemagglutination inhibition tests and throat wash- 
ings for virus cultures were obtained in a number 
of instances to show that such an infection had 
been present. These findings, when added to the 
epidemiologic data, make it appear almost certain 
that the Asian influenza virus was a factor in the 
pathogenesis of the majority of these infections. 
In about one-half of the cases symptoms of typical 
influenza preceded the appearance of pneumonia, 
while in the remainder the illness began with 
symptoms attributable to pulmonary infection. 
Cough and fever were present in almost all the 
patients, while pleuritic pain and rigors were seen 
primarily in those with bacterial pneumonia. Bloody 
sputum was present in 5 fatal cases and was an 
ominous prognostic sign, as was leukopenia. Preg- 
nant women and patients with heart and chronic 
pulmonary disease seemed to be unusually sus- 
ceptible to postinfluenza pneumonia. 

Antimicrobial therapy in 28 of 38 patients with 
bacterial pneumonia resulted in defervescence with- 
in 72 hours. Twenty-four of 43 patients with pneu- 
monia of undetermined etiology also improved 
rapidly on antibiotics. A number in this group, 
however, did well in the absence of chemotherapy. 
Eleven patients died; 4 were older persons with 
serious chronic disease, but 7 were previously 
healthy adults who had a fulminating illness char- 
acterized by severe toxicity, bloody sputum, high 
fever, leukopenia, anoxia, and circulatory failure. 
Antibiotics, adrenocortical hormones, and other 
supportive measures were ineffective. Autopsy on 
these patients revealed a hemorrhagic necrotizing 
pneumonia, and staphylococci and influenza virus 
were isolated from the lungs of 3 patients. The 
uniformity of the clinical and pathological picture 
in this group suggests that the virus is the primary 
etiological agent in pneumonia associated with 
influenza. 


Hepatolenticular Degeneration (Wilson’s Disease): 
A Case Diagnosed Biochemically before Clinical 
Manifestations. T. Lygren, E. W. Sérensen and 
A. Bernhardsen. Lancet 1:276-277 (Feb. 7) 1959 
[London]. 


With the use of Ravin’s colorimetric technique 
as a screening test, the authors studied a patient 
who had a low serum copper oxidase activity 
but no symptoms or signs of hepatolenticular de- 
generation. When first examined in August, 1956, 
the patient was 23 years old. He had had infectious 
hepatitis at the age of 3 years but no liver dis- 
ease or any other serious illness since then; there 
was, however, a family history of hepatolenticular 
degeneration. Fourteen months later his liver and 
spleen were palpable,-but he was still feeling well; 
potassium sulfide and a high-protein diet were 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., June 13, 1959 


prescribed. The patient continued to work as a 
fisherman until January, 1958, when he began to 
suffer from diffuse abdominal pain and distention. 
When he was hospitalized in February, 1958, he 
had no neurological or mental symptoms, and slit- 
lamp examination failed to disclose a Kayser- 
Fleischer ring. Yet he had edema and gross ascites 
and was jaundiced; he became stuporous and died 
15 days later. Autopsy revealed nodular hepatic 
cirrhosis and enlargement of the spleen. The diag- 
nosis was portal cirrhosis due to hepatolenticular 
degeneration (Wilson’s disease). 

Ravin’s colorimetric method of serum copper 
oxidase estimation is a good screening test, not 
only when symptoms or signs are already present 
but also when investigating symptomless members 
of affected families. Despite impaired liver func- 
tion, abnormal aminoaciduria was absent in this 
patient 3 months before he died; it developed while 
he was under observation; and it diminished for 
glutamine, serine, taurine, and methylhistidine in 
the terminal stages of his illness. The pattern of 
aminoaciduria seems to vary: the patient presented 
excreted an unusual amount of alpha-amino-n- 
butyric acid. The authors can suggest no explana- 
tion for this; nor do they know why aminoaciduria 
developed so late. 


Chronic Renal Disease with Secondary Hyperpara- 
thyroidism. V. E. Pollak, A. F. Schneider, G. Freund 
and R. M. Kark. A. M. A. Arch. Int. Med. 108:200- 
218 (Feb.) 1959 [Chicago]. 


Since abnormalities of the skeletal system, in- 
cluding osteitis fibrosa, are known to occur in pa- 
tients with chronic renal disease, and since osteitis 
fibrosa occurs only in connection with primary or 
secondary hyperparathyroidism, the authors con- 
sider it surprising that the literature reports so 
few instances of renal disease with secondary hyper- 
parathyroidism. Although only 25 well-documented 
examples of hyperparathyroidism secondary to 
renal disease were found in the literature, the 
authors found evidence of secondary hyperpara- 
thyroidism in 17 of 91 consecutive patients dying 
of chronic renal disease. All patients discussed in 
this paper had postmortem evidence of (1) chronic 
renal disease, (2) significant enlargement of 2 or 
more parathyroid glands, and (3) osteitis fibrosa. 
Severe bone lesions were observed in 5 of the 17 
patients, and lesions of mild to moderate severity 
in 12 instances. The commonest renal lesion was 
pyelonephritis, either alone or in combination with 
other lesions. Congenital lesions were also fre- 
quently observed. The incidence of uncomplicated 
glomerulonephritis was comparatively low. Sec- 
ondary hyperparathyroidism occurred particularly 
in the second and third decades of life and fre- 
quently in patients with renal disease of long dura- 
tion. The serum calcium level was often normal 
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or elevated and was significantly higher than in 
a comparable group of patients with renal failure 
who did not have secondary hyperparathyroidism. 
Ectopic calcification oecurred in most patients. 

The history of one of the patients, an 18-year- 
old woman, is reported in detail. She entered the 
hospital with severe azotemia, anemia, and wide- 
spread osteitis fibrosa cystica. The differential 
diagnosis between primary renal disease with sec- 
ondary hyperparathyroidism and parathyroid ade- 
noma with secondary renal disease presented some 
difficulty; severe chronic pyelonephritis was diag- 
nosed by renal biopsy. The patient died of uremia 
11 months later, by which time the osteitis fibrosa 
had progressed even further. At autopsy it was 
found that all 4 parathyroid glands were greatly 
enlarged; the diagnosis of osteitis fibrosa cystica 
was confirmed, and small congenital polycystic 
kidneys, with severe, acute, and chronic pyelo- 
nephritis, were found. 


SURGERY 


Results of Treatment of Aneurysm of the Abdom- 
inal Aorta. D. P. Boyd and H. Pastel. Postgrad. Med. 
25:238-242 (March) 1959 [Minneapolis]. 


Twenty patients (16 men and 4 women), between 
the ages of 45 and 79 years, with aneurysm of the 
abdominal aorta, underwent resection of the aneu- 
rysms with insertion of homografts. The aneurysms 
in 19 patients were caused by arteriosclerotic dis- 
ease. Symptoms attributable to the aneurysm con- 
sisted of abdominal pain in 13 patients and abdom- 
inal pulsation in 4; only 3 patients did not have any 
preoperative symptoms. The most difficult part of 
the operation was separating the inferior vena cava 
from the aneurysm. Surgical intervention was asso- 
ciated with complications in 14 patients, and 8 of 
these had either arterial or venous thrombosis. Two 
patients died in the immediate postoperative period, 
one of hypertensive cerebral disease and the other 
of anuria, pancreatitis, and gangrene of the left leg. 
Seventeen of the 18 patients who survived were 
followed for more than one year. There were 3 late 
deaths: One patient died of myocardial infarction 8 
months after the operation; the second patient died 
of a hemorrhage into the distal portion of the duo- 
denum from the site of the upper anastomosis 2% 
months after the operation; and the third patient 
died of myocardial infarction which occurred 3 
weeks after a second operation for a hemorrhage 
similar to that in the preceding patient. 

The results were excellent in 13 of the 15 patients 
who were known to be living when this paper was 
written and who were free of symptoms. The results 
were unsatisfactory in 2 patients, with mild claudi- 
cation on exertion in one and with amputation be- 
cause of a thrombotic complication in the other. 
Although the interval since resection of the aneu- 
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rysms and insertion of homografts has not been long 
enough in this series to warrant definite conclusions 
regarding the value of the operation, the results, as 
judged by the period of survival and the relief of 
symptoms, appear to justify the use of this operative 
procedure. The authors believe that asymptomatic 
aneurysm should be resected if the condition of the 
patient will permit this operation. 


Assessment of Varicose Veins with the “Retrograde 
Leg-milking” Test. J. A. Gius. Postgrad. Med. 25: 
267-273 (March) 1959 [Minneapolis]. 


Modern therapy of varicose veins involves liga- 
tion and stripping of all abnormally dilated veins, 
and its success depends on the completeness with 
which the sites of valvular incompetency are inter- 
rupted. The pattern of valvular insufficiency and 
varicose veins varies greatly from patient to patient, 
and detailed studies of the venous circulation 
should be carried out with respect to sites of valvu- 
lar insufficiency before operation. 

To identify and localize valvular incompetency, 
the author recommends the “retrograde leg-milk- 
ing” test, which is performed with the patient 
standing on a low platform or chair and with the 
lower extremities exposed to the groin. The exam- 
iner, who is seated facing the patient, first observes 
and palpates both saphenous systems and all vari- 
cosities, and notes any skin changes in the legs. A 
segment of rubber tubing is then applied around 
the leg, just above the lowest cluster of varicosities, 
tightly enough to occlude the superficial but not the 
deep veins. The tourniquet should be fixed with a 
hemostat to prevent slippage. The milking maneu- 
ver is performed by the examiner, who encircles and 
compresses the tissues at the patient’s ankle and 
rapidly moves his hands upward to the level of the 
tourniquet. The maneuver is repeated 2 or 3 times 
until all blood is milked from the superficial veins 
into the deep veins through communicating veins. 
When milking is complete, it will be observed that 
the superficial veins are collapsed and that the skin 
is quite pale in comparison with the pink to cya- 
notic color of the opposite leg. If the varicosity fills 
slowly (in about 30 seconds) from below, the impli- 
cation is that there are no incompetent perforators 
below the level of the tourniquet. If, instead, there 
is rapid filling (in less than 10 seconds) confined to 
the varix, it is probable that an incompetent per- 
forator exists in the region of the varix. Sometimes 
the presence of a perforator can be further sub- 
stantiated by palpating a thrill and hearing a de- 
crescendo murmur as the varix rapidly fills with 
blood. After the area below the tourniquet has 
been studied, the tourniquet is moved to successive- 
ly higher levels, depending on the distribution of 
the varicosities, and the same maneuvers and ob- 
servations are repeated. Finally, the tourniquet is 
placed at the upper thigh, the entire leg is milked 
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upward, and the function of the saphenofemoral 
valve is assessed. If this valve is incompetent, the 
varicosities will fill by reflux immediately after the 
tourniquet is released. By this means all possible 
points of valvular incompetency can be studied un- 
der direct vision. 

The retrograde leg-milking test actually com- 
bines many features of other tests used in the study 
of varicose veins, such as the Trendelenburg test 
and the Perthes test. In the leg-milking test, though, 
the patient does not have to move, but in some cases 
the Valsalva maneuver may be used to bring out 
borderline or latent valvular insufficiency. The ret- 
rograde leg-milking test is a simple, easily applied 
maneuver which can be used to identify and local- 
ize sites of valvular incompetency. 


Studies on Portal Hypertension. A. K. Basu. J. In- 
dian M. A, 32:81-89 (Feb. 1) 1959 [Calcutta]. 


Thirty-four patients with portal hypertension 
were operated on in Calcutta, and 26 of these were 
followed up postoperatively for periods ranging 
from 6 months to 4 years. Portal hypertension was 
caused by extrahepatic obstruction in 12 patients, 
by intrahepatic obstruction in 18, by combined in- 
trahepatic and extrahepatic obstruction in 2, and by 
suprahepatic obstruction in 2. Splenectomy was 
performed on 17 patients, splenectomy combined 
with splenorenal shunt on 11, portacaval shunt on 
1, ligation of the hepatic and splenic arteries on 3, 
and ligation of the splenic artery alone on 1; the 
operation was not specified for one patient. Of the 
26 patients followed up, 21 were doing clinically 
well; only 3 had recurrent hemorrhages, and ascites 
developed in 2. Functional as well as structural im- 
provement resulted in some of the patients, in 
whom cirrhosis of the liver causing intrahepatic 
obstruction was already observed at operation. In 
patients with extrahepatic obstruction, the results 
of operation were even better. 

A few significant observations have been sum- 
marized. Hemorrhages are commoner with extra- 
hepatic than with intrahepatic obstruction. Ascites 
seldom occurs with extrahepatic obstruction. The 
most important diagnostic aid is splenoportal venog- 
raphy, which is simple, is relatively free from risk, 
and gives significant information with regard to the 
site and also sometimes the nature of the obstruc- 
tion. Electrophoretic studies of serum proteins and 
protein fractions are the best guide to the state of 
liver function. There is no definite relationship be- 
tween portal hypertension and the incidence of 
hemorrhagic manifestations. In the pathogenesis of 
portal hypertension, the commonest type of obstruc- 
tion is intrahepatic obstruction due to cirrhosis of 
the liver. For patients with repeated hemorrhage, 
splenectomy combined with splenorenal shunt is 
the operation of choice. Portacaval shunt is indi- 
cated for patients in whom the increase in the size 
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of the liver and the increased splenic activity are 
not significant, or for patients with hemorrhage oc- 
curring after splenectomy or splenorenal shunt. Sim- 
ple splenectomy is indicated for patients without 
hemorrhage. There is evidence that in many pa- 
tients reversal of the fibrotic process in the liver 
occurs after splenectomy and that there is sustained 
improvement of liver function. 


Arterial Bypass Below the Knee. G. C. Morris, Jr., 
M. E. de Bakey, D. A. Cooley and E. S. Crawford. 
Surg. Gynec. & Obst. 108:321-332 (March) 1959 
[Chicago]. 


The goal of treatment of segmental occlusive dis- 
ease of the femoral artery is to restore pulsatile 
blood flow in the lower leg. In general, use of the 
bypass principle yields more consistently gratifying 
results than resection and grafting or thrombo- 
endarterectomy. The authors restored pedal pulses 
in more than 86% of the 317 patients whom they 
treated by the bypass graft technique for occlusive 
disease of the femoral artery. The proximal popliteal 
artery is usually suitable for distal bypass anasto- 
mosis, and it can be satisfactorily exposed through a 
medial thigh incision in conjunction with a femoral 
incision. 

In certain instances the proximal popliteal artery 
may be unsatisfactory for the distal bypass anasto- 
mosis because of arteriosclerotic occlusive disease 
or aneurysm. Exposure of the distal popliteal artery 
through a medial thigh incision is difficult, and 
posterior approach to the popliteal artery is awk- 
ward in conjunction with femoral or abdominal in- 
cisions. Fortunately, the anatomic arrangement of 
the upper leg facilitates access to the distal popliteal 
and posterior tibial arteries through an anteromedial 
incision below the knee. Such an approach is surgi- 
cally ideal and anatomically sound; division or split- 
ting of muscles or tendons is not necessary, and 
there is little or no trauma to the collateral arteries 
around the knee. The anteromedial incision can be 
made with the patient supine, in combination with 
femoral and abdominal incisions. The only satisfac- 
tory anatomic path for the bypass tube from the 
common femoral artery to the infragenual portion 
of the popliteal artery is through the adductor 
canal into the popliteal space and behind the popli- 
teus muscle. The bypass tube can be tunneled be- 
tween these points without difficulty and without an 
intermediate incision. 

Nine instances in which the below-the-knee ar- 
terial bypass was used in 8 patients are presented to 
illustrate the variable application and pathological 
circumstances in which this operation appeared ad- 
vantageous. Since these operations were performed, 
25 additional patients have been operated on by 
this method. Late thrombosis occurred in 10 of these 
33 patients. Reoperation was performed on 6 pa- 
tients, with successful thrombectomy and graft re- 
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placement in 2. Thus, in 25 of these 33 patients the 
bypass grafts are still functioning with palpable 
pedal pulses. Amputation has been necessary in 
only one instance, and this particular patient had 
preexisting gangrene of the foot. 


Carcinoma of the Pancreas: A Review and Critical 
Study of 100 Cases. H. D. Gullick. Medicine 38:47- 
84 (Feb.) 1959 [Baltimore]. 


This report is concerned with 100 patients treated 
for carcinoma of the pancreas at the Strong Me- 
morial-Rochester Municipal hospitals, Rochester, 
N. Y. The diagnosis had been proved by biopsy 
or autopsy, and the cases had been followed up. 
Three patients are discussed separately, because 
they illustrate that there may be unusually long sur- 
vivals in carcinoma of the pancreas, or that carci- 
noma may develop in a patient with chronic pan- 
creatitis. The discussion in the main body of the 
paper is concerned with 97 patients and with litera- 
ture reports. The natural course of carcinoma of the 
pancreas with its usually insidious growth and ex- 
tension was that of rapid hopeless progression, ex- 
cept where modified by radical surgical extirpation 
in suitable cases. Earlier reporting by the patient 
and closer scrutiny of clinical details and awareness 
of the peculiarities of this malignancy by the physi- 
cian are necessary if the percentage of patients 
amenable to curative treatment is to be increased. 

The duration of symptoms gave no indication of 
the extent of the disease. Regional lymph node 
metastases, distant metastases, and invasion of other 
structures were present as early as 2 weeks after 
the onset of symptoms. The average time for the 
appearance of extension of the tumor was 5 months 
after the onset of symptoms. The predominant pain 
in carcinoma of the head of the pancreas was in the 
epigastrium and right upper quadrant; in carcinoma 
of the body and tail it was in the epigastrium and 
left upper quadrant. Pain in carcinoma of the head 
of the pancreas was most frequently aggravated by 
eating, while pain in carcinoma of the body and tail 
frequently increased when the patient was in the 
recumbent position. Extension of the tumor into ad- 
jacent organs or numerous metastatic foci occasion- 
ally was accompanied by little or no pain. There 
was a tendency to emotional disturbances of a de- 
pressive type in some patients with carcinoma of 
the body and tail of the pancreas. However, those 
patients also generally had the cardinal symptoms 
of abdominal pain and weight loss. In 21.7% of car- 
cinomas of body and tail of the pancreas, but in only 
1.6% of those of the head of the pancreas, did symp- 
toms from metastases occur before those of the pri- 
mary tumor. 

It was observed also that jaundice is a primary 
symptom of carcinoma of the head of the pancreas 
and may occur while the lesion is still resectable. 
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Jaundice is a symptom of extension in carcinoma of 
the body and tail, occurring only with liver metas- 
tases or other metastases producing common duct 
obstruction. Hepatomegaly with tumors of the body 
and tail almost invariably means liver metastases, 
while hepatomegaly with tumors of the head has an 
equal chance of representing metastases or simply 
biliary stasis and cholangiectasis resulting from bile 
duct obstruction. A palpable gallbladder associated 
with a tumor of the body and tail indicates metas- 
tases, since the gallbladder does not become en- 
larged unless the common duct is obstructed. Pe- 
ripheral edema may be a presenting symptom of 
carcinoma of the pancreas, although it is usually a 
late occurrence in the course of the disease. The 
cause of edema is hypoproteinemia or secondary ve- 
nous thromboses. Hypoproteinemia is frequent and 
usually a reflection of hypoalbuminemia with a rela- 
tive or absolute increase in serum globulin. Blood 
in the feces occurs in over half of the patients with 
carcinoma of the pancreas. Melena may occur with- 
out extension of the tumor from its primary site by 
either invasion or metastases and is not necessarily 
an indication of advanced disease. In from 13 to 
25% of patients with carcinoma of the pancreas, 
hyperglycemia develops. 

Roentgenologic examinations rendered significant 
diagnostic information in 50% of the patients. Sys- 
temic venous thromboses occurred in 36.6% of pa- 
tients not operated on for carcinoma of the pan- 
creas, in 27.6% of those with carcinoma of the head, 
and in 50% of those with carcinoma of the body or 
tail of the pancreas. The median survival in those 
not operated on was 5 months from the onset of 
symptoms; palliative operations did not change this. 
Radical resection of the tumor increased the median 
survival to 12 months. Survival time, with or with- 
out operation, was not altered by the presence or 
absence of metastases. 


Treatment of Piionidal Sinus by Primary Closure: 
A Seven-Year Study. F. P. Turner and J. W. O'Neil. 
A. M. A. Arch. Surg. 78:398-405 (March) 1959 [Chi- 
cago]. 

En bloc excision, mobilization of equal musculo- 
fascial flaps of gluteus maximus muscle, and primary 
closure by means of removable far-and-near sutures 
of stainless-steel wire were carried out in 125 un- 
selected patients with symptomatic pilonidal sinus. 
These patients were operated on during a 7-year 
period of study by 12 different surgeons. Primary 
wound healing was obtained in 111 patients (88.8%). 
Of the 61 patients operated on personally by either 
one of the authors, primary wound healing was ob- 
tained in 60 (98.4%). Follow-up studies were carried 
out in 121 (96.8%) of the 125 patients, and 102 pa- 
tients were followed for more than 18 months. 
There were 13 recurrences, in 10.7% of the patients 
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followed, or in 10.4% of the total number of patients 
operated on. If technical error could be avoided, 
it is believed that the recurrence rate could be held 
down to less than 5%, Relapses were found to occur 
most frequently in patients who had previously had 
surgical treatment. by operative techniques other 
than the primary-closure operation, and complica- 
tions of wound healing were most frequent in pa- 
tients who showed evidence of acute infection at the 
time of admission. 

The authors’ enthusiasm for the primary-closure 
technique has continued high. This operation in 
their experience has provided the patient with a 
thin, strong, nontender scar, with minimal deform- 
ity, and a protective pad of fat and fascia over the 
bony prominence of the coccyx and sacrum. It is a 
simple operative procedure, which is applicable to 
the treatment of all but the most extensive lesions. 
It can be carried out with low morbidity and with a 
reasonably low recurrence rate. Wound infection 
can be held down to a level acceptable for any 
clean operative procedure, so long as satisfactoty 
clinical judgment is exercised as to the time of sur- 
gery and so long as the surgeon is careful to obtain 
complete hemostasis and a meticulous wound clo- 
sure. 


Frozen Sections: An Evaluation of 1,810 Cases. 
T. Winship and R. V. Rosvoll. Surgery 45:462-466 
(March) 1959) [St. Louis]. 


The use of frozen sections for prompt diagnosis 
of surgical specimens has been established as an 
accepted procedure in hospitals. A total of 1,810 
specimens from virtually every organ of the body 
were frozen and studied in the department of pa- 
thology of the Washington (D. C.) Medical Center, 
between 1953 and 1958 to determine the percentage 
of accurate diagnoses with respect to specific or- 
gans. The accuracy attained for the entire series was 
97.6%. For specific organs the accuracy varied be- 
tween 94.3% for lymph nodes and 100% for other 
organs. For breasts and thyroids, the tissues most 
frequently examined, the accuracy was 98.1 and 
96.5% respectively. A total of 43 errors were made, 
most of them in the first years of the study. Three 
false-positive diagnoses were made. A leukoplakia 
of the vulva was reported as in situ carcinoma, a 
pseudomucinous cystadenoma of the ovary was 
thought to be carcinoma, and a lymph node from a 
patient with cat scratch disease was mistaken for 
lymphosarcoma. 

Frozen sections at the time of operation basically 
are indicated only when immediate additional ther- 
apeutic procedures are contemplated. In most pa- 
tients no further surgical treatment will be indi- 
cated after the initial biopsy. In other patients defin- 
itive surgical treatment for cancer will follow, and 
in some the frozen section will prove the lesion 
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to be inoperable. The surgeon and the pathologist 
must each accept certain responsibilities if the pa- 
tient is to receive the maximum benefit from the 
frozen-section procedure. The surgeon should real- 
ize that it is the pathologist who must decide wheth- 
er a given specimen can be frozen and interpreted 
satisfactorily or whether it would be wiser to wait 
for the paraffin sections. Properly employed, the 
use of frozen sections for establishing a diagnosis 
enables the surgeon to proceed with immediate 
therapy when indicated. The patient is spared addi- 
tional anesthesia, operating room fees, and the anxi- 
ety associated with waiting for a diagnosis. Pathol- 
ogists are now expected to be capable of rendering 
frozen-section diagnoses on tissue from any part 
of the body with reasonable accuracy. 


Spontaneous Pneumothorax: Modern Concepts in 
Etiology and Treatment of an Important Syndrome 
in Military Practice. P. A. Thomas. Mil. Med. 
124:116-130 (Feb.) 1959 [Washington, D. C.]. 


The author reports on 156 patients treated for 
184 episodes of spontaneous pneumothorax from 
July, 1948, to July, 1957, at the surgical department 
of the Tripler Army Hospital in Honolulu, Hawaii. 
Sixty-one per cent of these patients were between 
the ages of 20 and 25 years, and 83% between the 
ages of 15 and 30 years. This shows an increasing 
prevalence of spontaneous pneumothorax among 
the military population served by this hospital. The 
etiology of spontaneous pneumothorax can no 
longer be considered idiopathic; multiple blebs and 
bullae of the lung surface have been found over the 
upper lobes in 15 of 19 patients in this series who 
underwent thoracotomy. These and other patho- 
logical changes suggest that the blebs and bullae 
of the lung which rupture to produce the clinical 
picture of spontaneous pneumothorax are secondary 
to an underlying peripheral pulmonary vascular 
ischemia. The most frequently observed symptom 
in the 184 episodes of acute pneumothorax was 
pain, which occurred in 96%; decreased breath 
sounds were observed in 81%, dyspnea in 60%, and 
hyperresonance in 61%. An uncomplicated episode 
of spontaneous pneumothorax is not life-endan- 
gering. However, serious complications, such as 
bilateral spontaneous pneumothorax, tension pneu- 
mothorax, or spontaneous hemopneumothorax, must 
be recognized and properly treated without delay. 
In this series of patients 28% were observed to have 
a second acute episode, and 12% had 3 or more 
attacks of spontaneous pneumothorax. Alternating 
bilateral pneumothorax occurred in 6 patients. Re- 
current pneumothorax of the contralateral lung 
after surgical correction for the side of initial in- 
volvement occurred in 3 patients. Two patients 
were treated for simultaneous bilateral pneumo- 
thorax. 
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The best treatment today for acute pneumo- 
thorax is waterseal drainage of the pleural space 
with the aid of an intercostal catheter for patients 
with more than minimal lung collapse. The pre- 
operative medication should include atropine or a 
similar drug to reduce the possible risk of a reflex- 
induced cardiac arrest as the parietal pleura is 
transgressed. All the patients in this series treated 
this way have received antibiotic therapy. This is 
rationalized on the basis that a free communication 
temporarily exists between the tracheobronchial 
tree and the pleural space with bacterial contami- 
nation. A comparison of the time required to 
achieve complete lung expansion by bed rest as 
opposed to pleural space drainage showed that the 
time required from the day of admission to obtain 
lung expansion averaged 2 weeks longer in the 
group of patients treated by bed rest. In conjunction 
with the treatment of spontaneous pneumothorax 
by intercostal catheter drainage of the pleural 
space, the author has developed and clinically 
tested a one-way plastic encased flutter valve to 
meet the military requirement for a simple, safe 
substitute for the waterseal trap. The primary ad- 
vantage of this device is that the patient may be 
moved about in emergency situations. Fourteen pa- 
tients in this series have been treated for an equal 
number of episodes of spontaneous pneumothorax 
by substituting the valve for the waterseal trap 
with satisfactory results. 

Partial parietal pleurectomy has been investi- 
gated as an important component of the definitive 
surgical treatment for the complications of spon- 
taneous pneumothorax. This method has proved to 
be an excellent method of obliterating the pleural 
space. It also enhances the blood supply of the 
peripheral lung tissue, which may be of benefit in 
preventing progression of pathological changes in 
the lung. The results have been sufficiently encour- 
aging in this series of patients to warrant continued 
employment of the procedure. The results after 
surgery also have been encouraging. There have 
been no recurrences of pneumothorax on the side 
of operation. The longest follow-up period is now 
3 years in one patient. The shortest period of ob- 
servation postoperatively was 6 months. The mod- 
ern approach to spontaneous pneumothorax will 
decrease hospital morbidity and provide a more 
effective utilization of manpower during periods 
of total mobilization. 


Criteria of Operability in Malignant Arterial Hyper- 
tension. P. Mériel, F. Galinier, J. Suc and others. 
Semaine hép. Paris 35:101-103 (Jan. 12) 1959 (In 
French) [Paris]. 


The authors present the various criteria which 
serve as a basis of indication for Smithwick’s opera- 
tion (lumbodorsal splanchnicectomy) with adrenal- 
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ectomy in cases of essential malignant hypertension. 
From personal observations and hemodynamic and 
histological comparative investigations at the Medi- 
cal Clinic of Professor Mériel at Toulouse, the 
authors emphasize the necessity of excluding 
chronic pyelonephritis and glomerulonephritis by 
studying glomerular filtration and renal biopsy 
puncture. In this way the operation will be per- 
formed only for genuine malignant nephroangio- 
sclerosis. The ideal indication for Smithwick’s 
operation with adrenalectomy is the case of arterial 
hypertension in a young person with diastolic pres- 
sure at or above 100 mm. Hg at rest, with normal 
glomerular filtration without glomerular and inter- 
stitial histological changes shown by renal biopsy. 
Renal flow should be equal to or lower than 500 
ce. per minute. When glomerular filtration is below 
90 cc. per minute, operation is contraindicated. The 
bad results which some statistics show are largely 
the result of the fact that patients who should not 
have had surgery were operated on. Operation is 
rather rarely indicated when all the necessary clin- 
ical and biological facts are assembled. 


Tumors of the Small Intestine. R. C. Darling and 
C. E. Welch. New England J. Med. 260:397-408 
(Feb. 26) 1959 [Boston]. 


Neoplasms of the small intestine are uncommon, 
and comprehensive reviews have usually been 
based on autopsy material. This report is concerned 
with tumors of the small intestine observed at the 
Massachusetts General Hospital, Boston, from 1913 
to 1957. Ninety-three were found at autopsy, and 
132 at operation. This study is concerned with the 
latter group, of which 46 tumors were benign and 
86 were malignant. Nineteen of the 132 patients 
had no symptoms, and the tumor was first noted 
at operation. All except 1 of these 19 incidental 
tumors were benign. Of the 113 patients who had 
symptoms, 28 had benign and 85 had malignant 
tumors. Of the 85 malignant tumors, 15 were carci- 
noids, 32 carcinomas, 29 lymphomas, and 9 sar- 
comas. Symptoms of obstruction were present in 76 
(67%) of the symptomatic patents, intestinal bleed- 
ing in 60 (53%), a palpable abdominal mass in the 
absence of intussusception in 35 (31%), and symp- 
toms of intestinal perforation in 13 (11%). Rare 
symptoms included the deficiency syndrome and the 
carcinoid syndrome; there were also the signs of 
hereditary intestinal polyposis and the symptoms of 
multiple neurofibromatosis. 

It is noteworthy that obstruction is usually 
chronic and intermittent. When acute obstruction 
of the small intestine is due to intussusception in 
adults, a tumor of the intestine is involved in about 
half of the cases, and the lesion usually is benign. 
Intestinal bleeding is common with all tumors ex- 
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cept carcinoids. A palpable mass nearly always in- 
dicates a malignant tumor; when the mass is 
tender, a lymphoma should be suspected. Perfora- 
tion is common with lymphoma and sarcoma; it 
is rare with cancer and was not encountered with 
carcinoid or benign tumors. 

Eighteen of the symptomatic tumors were located 
in the duodenum, 48 in the jejunum, and 47 in the 
ileum. The cancerous lesions were most common 
just beyond the ligament of Treitz, and carcinoid 
tumors in the terminal ileum. Roentgenologic ex- 
amination of the small intestine was carried out in 
56 of the patients with symptoms; it resulted in 
the diagnosis of a neoplasm in 48 of the patients. 

Forty-six benign tumors were treated, without a 
fatality. These tumors belonged to 5 major groups 
—adenomas, lipomas, myomas, fibromas, and an- 
giomas. In the 54 patients with malignant lesions 
who were subjected to resections for cure before 
Jan. 1, 1953, 16 (30%) died postoperatively; 47% of 
the survivors of resection for cure were living and 
free of disease 5 years later. 


Disruption of Muscles and Tendons: An Analysis of 
1,014 Cases. S. H. Anzel, K. W. Covey, A. D. Weiner 
and P. R. Lipscomb. Surgery 45:406-414 (March) 
1959 [St. Louis]. 


Of 1,014 disruptions of tendons and muscles ob- 
served in 781 patients at the Mayo Clinic between 
1945 and 1954, 598 were due to lacerations and 416 
were due to other causes. The average age of the 
patients was 40% years, and men outnumbered 
women in almost all muscle-tendon groups. With 
respect to the anatomic distribution of the disrup- 
tions, 856 (84.4%) occurred in the upper extremities, 
143 (14.1%) in the lower extremities, and 15 (1.5%) 
in the trunk. The large number of lacerations in the 
upper extremity is related to the frequency with 
which home, farm, and industrial accidents cause 
injuries about the hands and wrists. Direct injuries 
accounted for almost equal percentages of disrup- 
tion in the upper and lower extremities, while stress 
rupture accounted for twice as many disruptions in 
the weight-bearing lower extremities as in the up- 
per extremities. Disruptions were associated with 
fractures in 6.4% of cases. The flexors and extensors 
of the fingers, and, in addition, the musculoten- 
dinous cuff and biceps brachii, represented 76% of 
the disruptions in the upper extremities. The quad- 
riceps, tendo achillis, and triceps surae (not in- 
cluding the tendo achillis) represented 67.8% of the 
disruptions in the lower extremities. Of 1,014 dis- 
ruptions, 269 were partial or incomplete. Factors 
which probably predisposed to muscle-tendon dis- 
ruption were present in 87 cases (8.7%). Tendinous 
calcification accounted for about 33% of the total 
number, as did osteoarthritis. 
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NEUROLOGY & PSYCHIATRY 


A Clinical and Radiological Correlation of the Le- 
sions Produced by Chemopallidectomy and Thala- 
mectomy. G. J. Bravo and I. S. Cooper. J. Neurol. 
Neurosurg. & Psychiat. 22:1-10 (Feb.) 1959 [Lon- 
don]. 


The authors report on 300 consecutive patients 
with paralysis agitans (Parkinson’s disease) who 
were operated on by the balJloon-cannula alcohol 
method at the St. Barnabas Hospital for Chronic 
Diseases in New York and were followed up for 
periods ranging from 6 to 18 months. Three hun- 
dred sixty intracerebral lesions were placed in these 
patients and were plotted in several standard x-ray 
tracings of the skull. The surgical target of these 
lesions was the area of the globus pallidus and its 
efferent fibers and the ventrolateral region of the 
thalamus posterior to the anteroventral nucleus. 
The most constant and complete relief of both 
alternating tremor and rigidity was obtained from 
a lesion in the region of the ventrolateral nucleus 
of the thalamus. No abnormal sensory, motor, in- 
tellectual, or psychological abnormalities resulted 
from such a lesion. This lesion is one of choice for 
treatment of both tremor and rigidity. Involvement 
of cerebellar pathways to the ventrolateral thalamus 
undoubtedly contributes in some measure to the 
effectiveness of this lesion in alleviating Parkinson- 
ian tremor and rigidity. 

Lesions of the mesial globus pallidus, the efferent 
pallidal pathways, and the anteroventral thalamus 
provided good relief of rigidity but less consistent 
relief of tremor. However, in some patients tremor, 
which was incompletely relieved by a lesion in this 
complex, gradually disappeared completely within 
2 or 3 months. The areas responsible for neurologi- 
cal complications, including motor or sensory defi- 
cits, were found to be distributed in a predictable 
manner, in such a way that those complications can 
be prevented—or when they occur be explained— 
in terms of the radiologic placing of the lesion. 


1,000 Prefontal Lobotomies: A Five-To-10-Year 
Follow-Up Study. H. S. Barahal. Psychiat. Quart. 
32:653-690 (Oct.) 1958 [Utica, N. Y.]. 


The author studied 1,095 patients, of whom 366 
were men and 729 were women. This group of 
patients was operated on by one surgeon by a 
standard prefontal lobotomy method between 1946 
and 1956; they all received the same postoperative 
care and training, and they were followed up from 
5 to 10 years. Sixty-four per cent of the lobotomized 
male patients had been hospitalized continuously 
for 5 or more years at the time of operation, but 
only 39% of the female patients were in this cate- 
gory. This shows that the women were operated 
on earlier in their illness than the men. Of the 1,095 
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patients on whom lobotomy had been performed, 
740 were still hospitalized at the end of the obser- 
vation period, while 176 had been discharged and 
were still out of hospital at that time; 39 patients 
were in other hospitals, 85 had died, and 55 patients 
were lost to follow-up. Of 606 control patients, for 
whom permits for lobotomy could not be obtained 
and who were considered comparable to the pa- 
tients operated on, 13 improved only enough to be 
discharged from the hospital. About 155 of the 176 
patients on whom lobotomy had been performed, 
and who had been discharged from the hospital, 
were still well at the end of the observation period. 
Eleven patients who were classified as having “re- 
covered” showed no obvious defects or residuals 
and returned to their former level of employment 
and adjustment. Of the 740 lobotomized patients 
who remained at the hospital, 285 showed improve- 
ment or much improvement after the operation. 
The remaining 455 patients showed no improve- 
ment after the operation, but it should be pointed 
out that they were very ill at the time of opera- 
tion. None of the patients could be classified as hav- 
ing had their condition made worse by the opera- 
tion, except perhaps those in whom convulsions 
subsequently developed. Of the 1,095 lobotomized 
patients, 68 died as a result of surgery; 20 of these 
patients died of convulsions from 1 month to 5 
years after the operation. 

The present state of psychiatry and the various 
complications and unfavorable features in loboto- 
mized patients suggest that lobotomy should be 
limited to patients who have failed to improve after 
all other practical treatments, such as psychother- 
apy, electric shock, insulin shock, and the various 
ataractic drugs. The relatively high death rate, the 
possibilities of postoperative seizures, and the pos- 
sibility of personality changes are factors to be con- 
sidered carefully in every case. 


The Communication of Suicidal Intent: A Study of 
134 Consecutive Cases of Successful (Completed) 
Suicide. E. Robins, §. Gassner, J. Kayes and others. 
Am. J. Psychiat. 115:724-733 (Feb.) 1959 [Baltimore]. 


In the one-year period between May 15, 1956, 
and May 15, 1957, the coroners of the city of St. 
Louis and of St. Louis County returned a verdict 
of suicide in the deaths of 134 persons. In 119 of 
these cases the authors held a primary interview 
with close relatives or friends within a few weeks 
to a few months after the suicide. The relatives 
refused an interview in 13 cases, and 2 suicides 
were transients in St. Louis. In addition to the 
primary interview, interviews were obtained with 
other relatives, friends, job associates, clergymen, 
landladies, bartenders, nurses, attorneys, policemen, 
and physicians. A total of 305 interviews were done. 
General and mental hospital records, Social Service 
Exchange and police records were also examined. 
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Two striking findings were that 69% of the 
suicides had communicated suicidal ideas and that 
41% had specifically stated they intended to commit 
suicide. In the majority of instances, the suicidal 
communications were recent (months), repeatedly 
verbalized, and expressed to many persons. Another 
striking finding was that 98% of these persons were 
probably clinically ill prior to their suicides. The 
frequency of expression of suicidal ideas was not 
significantly related to age, sex, marital state, reli- 
gion, whether living alone or not, clinical diagnosis, 
occupational status, income, or education. Chronic 
alcoholics had a somewhat greater tendency than 
the other groups to make the specific statement that 
they intended to commit suicide. The authors point 
out that there is a lack of realistic information con- 
cerning what a respondent should do when con- 
fronted with this situation. 


The Relationship of Epilepsy to Breech Delivery. 
J. A. Churchill. Electroencephalog. & Clin. Neuro- 
physiol. 11:1-12 (Feb.) 1959 [Montreal]. 


Epilepsy has been known to result from cranial 
injury, but in the majority of epileptic patients 
cerebral lesions cannot be demonstrated. Patients 
lacking evidence of cerebral damage are said to 
have “idiopathic” epilepsy. On the basis of clinical 
and electroencephalographic (EEG) manifestations, 
patients with epilepsy can be segregated into 2 
prominent groups: patients with focal cerebral seiz- 
ures with localized paroxysmal EEG abnormalities 
(FCS) and patients with nonfocal cerebral seizures 
with diffusely distributed, bilaterally synchronized 
spike-and-wave EEG discharges (SSW). Patients 
with focal cerebral seizures (FCS) experience sen- 
sory, motor, or psychical auras of impending attacks. 
Some lose consciousness and behave in an inap- 
propriately automatic fashion (psychomotor seiz- 
ures). Electroencephalograms in these patients often 
reveal localized paroxysmal discharges. Penfield in 
1954 observed atrophic and other lesions in elec- 
trically abnormal zones of cortex in a large propor- 
tion of his patients at operation. Patients with idio- 
pathic epilepsy, that is, with nonfocal seizures, 
rarely have warnings of attacks, their seizures com- 
mencing with abrupt loss of consciousness; they 
have petit mal, myoclonic, akinetic, or grand mal 
seizures. Electroencephalograms in such cases often 
reveal bilaterally synchronous high-voltage spike- 
and-wave discharges (SSW). 

The present report is based upon an investiga- 
tion wherein the symptoms and signs of children 
afflicted with neurological disorders were correlated 
with gestational and parturitional factors. The pres- 
ence or absence of neurological symptoms and 
signs was recorded in all patients with epilepsy, 
cerebral palsy, and mental deficiency examined by 
the author; a few had other conditions. There was 
a total of 706 patients ranging in age from 2 to 30 
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years. All but a few came from homes in the region 
of Detroit and were from families with good stand- 
ards of nutrition and health. Neurological findings 
and descriptions of seizures—if any—were recorded; 
and the cases were classified on the basis of these 
manifestations into 2 main groups, one of 390 pa- 
tients without and the other of 265 with epilepsy. 
This second group was further divided on the basis 
of the EEG into several subgroups. 

This report is concerned particularly with the 92 
patients in the first subgroup, that is, those with 
diffusely distributed, bilaterally synchronized high- 
amplitude spike-and-wave discharges (SSW). In this 
group with “idiopathic” epilepsy the proportion of 
those born in breech delivery was 19.6%, that is, it 
was significantly greater than the proportion of 
breech births (3.4%) in the general population. In 
contrast, the proportion of breech-born individuals 
(2.8%) in a group of 71 epileptic patients with local- 
ized EEG disturbances did not differ significantly 
from that in the general population. The proportion 
of breech-born in a group of (20) patients who had 
petit mal seizures and also in a group of (20) pa- 
tients with “classical spike-and-wave” was signifi- 
cantly greater than that in the general population. 
The high incidence of breech birth in patients who 
have “idiopathic” epilepsy of the type associated 
with bilaterally synchronous spike-and-wave EEG 
disturbances (SSW) strongly suggests that breech 
delivery is an important factor in the pathogenesis 
of this disorder. Breech delivery does not appear to 
be an important factor in the origin of focal cere- 
bral seizures. 


Clinical Experience with Ataractic Therapy in Tu- 
berculous Psychiatric Patients. R. A. Fisher and E. 
Teller. Dis. Chest 35:134-139 (Feb.) 1959 [Chicago]. 


The authors report on 235 patients with active 
pulmonary tuberculosis and a major psychosis, who 
where treated with standard antituberculosis drugs 
and various tranquilizing agents. The psychoses 
included chronic manic psychosis, depressive psy- 
chosis, chronic brain syndrome, or one of the 
various types of schizophrenia. The duration of the 
psychoses varied from 1 to 9 years. Standard anti- 
tuberculosis medications included streptomycin, 
isoniazid, aminosalicylic acid, and occasionally vio- 
mycin. Of the 235 patients, 70 were treated with 
alseroxylon, an alkaloid extract of Rauwolfia serpen- 
tina, for 7 months; 68 (21 of whom had first been 
treated with alseroxylon) were treated with reser- 
pine (Serpasil) for 14 months; 120 (37 of whom had 
first been treated with alseroxylon) were treated 
with chlorpromazine (Thorazine) for 14 months; 
and 35 are still being treated with reserpine com- 
bined with chlorpromazine. The average accept- 
able maintenance dose of alseroxylon was 24 mg. 
daily. The dose of reserpine ranged from 0.5 to 5 
mg. per day and that of chlorpromazine from 150 
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to 900 mg. per day. Generally 1 to 3 mg. of reserpine 
and 75 to 150 mg. of chlorpromazine were given 
daily to the patients receiving combined therapy. 

Results showed a definite, general, over-all im- 
provement in both the psychiatric and the tuber- 
culous status of the patients. In all groups there 
was a tendency to gain weight. Better social ad- 
justment was seen in the patients’ attitude toward 
accepting ward duties, helping one another, and 
responding to group psychotherapy. Improvement 
was most noticeable in acutely disturbed patients 
who formerly were given to frequent belligerent 
and combative outbursts, but to some degree all 
patients appeared to benefit from therapy. The 
percentage of psychiatric improvement was suffi- 
cient to permit psychiatric discharge of 12 (17.1%) 
of the 70 patients treated with alseroxylon, 27 (40%) 
of the 68 patients treated with reserpine, 41 (34.2%) 
of the 120 patients treated with chlorpromazine, 
and 14 (40%) of the 35 patients receiving combined 
treatment with chlorpromazine and reserpine. After 
comparing the actions of the various ataractic drugs, 
it was found that the combination of chlorproma- 
zine and reserpine accomplished the beneficial 
effect more rapidly. Serious side-reactions were not 
observed. 

Ataractic drugs should be considered as an ad- 
junctive therapy in tuberculous patients with psy- 
choneurosis. The drugs must be given in sufficient 
dosage and for a sufficient length of time in order 
to be therapeutically effective. Individualization of 
dosage is necessary. It should be stressed that the 
ataractics used in this series failed to show anti- 
tuberculous therapeutic properties per se. Rauwolfia 
preparations should not be used in psychoneurotic 
patients with depressive states, as they may aggra- 
vate their depression. 


Chemodectomas of the Vagal Body. E. B. Keener. 
Canad. M. A. J. 80:173-179 (Feb. 1) 1959 [Toronto]. 


The author reports on a 60-year-old woman with 
a chemodectoma, a tumor behind the angle of the 
right mandible presumably arising from the vagal 
body and histologically identical with tumors aris- 
ing from any of the so-called chemoreceptor tissues, 
such as the carotid body and glomus jugulare. 
Twelve cases of chemodectoma of the vagal body 
were collected from the literature, and the case of 
this patient is the 13th reported on. On admission 
to the Montreal Neurological Institute in 1955, the 
patient’s history revealed a 16-year duration of the 
tumor. She had first been treated with ultraviolet 
and roentgen rays in 1939, and a mass, originally 
diagnosed as a benign neurofibroma, had been 
excised in 1942. One year later a recurrence of the 
tumor was noted, but from 1944 to 1950 no increase 
in the size of the mass was noted. One year before 
her admission to the Montreal Neurological Insti- 
tute, the patient began to have occipital pain. One 
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month before admission, nausea and vomiting be- 
gan, associated with increasing occipital pain. The 
patient was cachectic and spoke with a whispering 
voice. A firm, movable, nontender, oval mass in 
the right side of the neck behind the angle of the 
mandible extended up under the mastoid tip of 
the right side and into the occipital region. Roent- 
genograms of the skull and base revealed an enor- 
mous mass of bone destruction involving the right 
side of the floor of the posterior fossa, primarily 
around the right occipital condyle and with some 
involvement of the petrous process of the right 
temporal lobe. There was a definite active destruc- 
tion of the right side of the atlas. Four days after 
admission the patient had a generalized seizure and 
after that remained unconscious until her death 5 
days later. 

Autopsy revealed a mass extending inferiorly to 
about 5 cm. from the base of the right posterior 
fossa, and 2 small, discrete, reddish-gray, well-en- 
capsulated, grape-sized masses of tumor tissue were 
found in the right side of the submandibular region. 
Microscopic examination showed a neoplasm com- 
posed for the most part of oval nests containing 
sheets of tumor cells. The cells were usually large 
with a moderate acidophilic fibrillar cytoplasm and 
a large oval dark-staining nucleus. They were 
only slightly pleomorphic and had a polyhedral 
epithelioid appearance. No mitotic figures were 
observed. Chemodectomas are slowly growing and 
encapsulated tumors, and present a benign micro- 


scopic appearance. However, they may be extreme- 
ly malignant in their gross behavior, as evidenced 
by local lymph node metastasis, skull invasion, and 
chronic compression of the brain stem. The correct 
management of chemodectomas arising behind the 
angle of the mandible consists of early diagnosis 
and radical excision. 


Letter-Writing in a Mental Hospital. R. Sommer. 
Am. J. Psychiat. 115:514-517 (Dec.) 1958 [Balti- 


more]. 


To determine the relationship between letter 
writing and length of hospitalization, the names 
were secured of all patients in a mental hospital 
who received or sent letters during a given one- 
week period. There was a highly significant rela- 
tionship between length of hospitalization and 
receiving and sending letters. The longer a patient 
remained in the hospital, the less likely he was to 
receive or send letters. Women were found to re- 
ceive and send proportionately more letters than 
men. Patients who received letters were 10 times 
more likely to send letters than patients who did 
not receive letters. The probabilities of receiving 
and sending letters and receiving visitors were 
estimated for various durations of hospitalization. 
It was found that, after one year in the hospital, 
there is a drastic reduction in sending letters, re- 
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ceiving letters, and receiving visitors. Mail is un- 
doubtedly one of the most important bridges 
between the hospital and the patients’ homes. Letter 
writing should become a defined activity on the 
wards, as much of an activity as occupational ther- 
apy or television. 


Iproniazid: Observations on Its Use in 30 Cases. 
R. H. Tavener. Canad. Psychiat. A. J. 4:8-13 (Jan.) 
1959 [Ottawa]. 


Iproniazid (Marsilid) in view of its apparent effect 
as a “psychic energizer” was given a therapeutic 
trial in 17 women and 13 men, who were hospital- 
ized for psychiatric states characterized by anergia, 
retardation, or lowered affect. Of the 30 patients, 4, 
between the ages of 45 and 48 years, had involu- 
tional depressions; 4, between the ages of 28 and 
50 years, had endogenous depressions; 2, aged 62 
and 64 years, had depression associated with cere- 
bral arteriosclerosis; 1, aged 31 years, had depres- 
sion associated with immature personality; and 19, 
between the ages of 25 and 60 years, had schizo- 
phrenia marked by withdrawal, anergia, and 
blocked affect. Each patient was given 50 mg. of 
iproniazid 3 times daily for 2 months, or until an 
effect was apparent; the longest duration of treat- 
ment was 8 months. 

The results of treatment were as follows: Six 
patients were much improved, with resolution of 
symptoms to an extent leading to separation from 
hospital and resumption of previous or similar em- 
ployment. Eleven were improved, with increased 
energy and affective response sufficient to lead to 
socialization in groups, participation in occupa- 
tional therapy and ward management, and respon- 
sibility for personal care. Eight were unchanged 
with respect to their psychological and behavioral 
aspects. Five became worse, with increase of symp- 
toms or behavioral disturbance leading to with- 
drawal of the drug. Thus, 17 of the 30 patients were 
benefited by the drug. The effect of the drug ap- 
peared to be a diffusely energizing one, leading to 
increased ability to function in social situations. 
The patients who appeared to respond most favor- 
ably were those with a “pure” depression, followed 
closely by those with the simple type of schizo- 
phrenia. The patients with addition of organic fea- 
tures, poor personality structure, or symptoms of 
hallucinations or marked bizarrerie did less well. 
The most disturbing side-effects, as related by pa- 
tients, appeared to be dizziness, incoordination 
associated with tremors of the hands, and ankle 
edema. The side-effects necessitating withdrawal of 
the drug were headache, rash, and increased hallu- 
cinations. 

Depressive states in patients who have not re- 
sponded to other therapy, or in whom other therapy 
is contraindicated, appear to offer the best indica- 
tion for the use of iproniazid. The use of the drug 
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in patients with simple schizophrenia is worthy of 
further investigation. Side-effects with iproniazid 
are common, but usually not of serious import. 
Vitamin B supplements are advisable. Close control 
of the use of the drug is necessary; it should be 
used only by physicians with psychiatric training. 


GYNECOLOGY & OBSTETRICS 


Management of Swollen Arm Following Mastec- 
tomy. B. E. Brush, J. H. Wylie, J. Beninson and 
others. J. Michigan M. Soc. 58:216-219 (Feb.) 1959 
[St. Paul]. 


The authors show that earlier discussions on the 
swelling of the arm after mastectomy stress infec- 
tion as an important causal factor and mention 
various preventive measures. The use of constant 
suction drainage for several days, by the insertion 
of catheters at the conclusion of the operation, has 
reduced infection. Early arm exercises leading to 
free mobility of the arm and shoulder have been 
stressed as important in the avoidance of later arm 
troubles. A skin graft should be employed whenever 
there is any tightness of the skin flaps. Elastic arm 
bandages for the first 6 months after the operation 
have been advocated. While the authors have not 
used arm bandages prophylactically, their method 
of managing edema of the arm after mastectomy 
utilizes compression. 

The apparatus used by the authors in the treat- 
ment of 40 patients, who had severe and disabling 
edema of the arm after mastectomy, has 3 features: 
1. A sleeve of special fabric, in the length of which 
are incorporated 2 inflatable rubber tubes of about 
l-in. caliber. This sleeve is laced on. A nonelastic 
glove is used in conjunction with the sleeve to 
prevent swelling of the hand while the pump is in 
use. 2. An electrically operated air pump with a 
timing device permitting inflation of the rubber 
tubes for 15 seconds and a collapsing rest of these 
tubes for 45 seconds of every minute that the de- 
vice is in operation. 3. A custom-measured pressure- 
gradient sleeve to be worn when the pump is not 
in use. The authors generally begin the treatment 
with 3 or 4 days of rather intensive pumping. Most 
patients will tolerate the pump for periods of 6 to 
8 hours a day. As the arm diminishes in size, the 
sleeve is tightened every 2 or 3 hours. When the 
arm has been reduced to near normal size, the 
sleeve is laced less tightly, and the arm is measured 
for the aforementioned pressure-gradient elastic 
sleeve. The pumping device is reapplied at intervals 
of a few days to a week or two and permitted to 
operate for several hours as needed to reduce ac- 
cumulated swelling. Later, the apparatus can be 
used at home. Instructions for the use of the pump 
emphasize that it must be used under medical 
supervision, that its use should be discontinued if 
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the patient experiences any distress in the arm, and 
that it should not be applied if there is evidence of 
lymphangitis. 

Significant relief was obtained in all except 2 
of the 40 patients. The 2 patients were in the late 
stages of generalized cancer and did not tolerate 
the device. In instances in which the edema was 
long-standing (7 or 8 years), the results were sur- 
prisingly good. Patients commented on the relief 
from discomfort and pain. The pain in most in- 
stances seemed to be due to the tension in the arm 
as exhibited by the hardness. Relief of pain oc- 
curred as the arm softened, and the tension de- 
creased. A great deal of relief was obtained when 
the arm was only partially reduced in size. The 
return of the arm to a more normal state resulted 
in a greatly decreased incidence of lymphangitis 
and cellulitis. The relief from the embarrassment 
of a swollen arm enabled many again to lead a 
normal life. 


Gynandroblastoma of the Ovary: Review and Re- 
port of a Case. O. R. Emig, A. T. Hertig and F. J. 
Rowe. Obst. & Gynec. 13:135-151 (Feb.) 1959 [New 
York]. 5 


The term “gynandroblastoma” was first suggested 
by Robert Meyer in 1930 as a name for an ovarian 
tumor composed of mixed elements that morpho- 
logically were compatible with both granulosa-cell 
tumor and arrhenoblastoma. About the patient in 
question he theorized that the tumor could be a 
hermaphroditic one, in which indifferent germinal 
epithelium developed into male and female gonadal 
components. The patient had symptoms of mascu- 
linization but also had hypertrophy of the uterus. 
Meyer postulated that a tumor of mixed male and 
female elements could produce symptoms referable 
to each. Since Meyer's original description several 
other investigators have presented cases and re- 
viewed collections of previously reported ones. One 
of the authors was able to study 12 of 14 definite 
or questionable gynandroblastomas in the files of 
the Armed Forces Institute of Pathology, reaching 
the conclusion that 6 were bona fide gynandro- 
blastomas. Many investigators, however, are skep- 
tical about the existence of such a lesion. Recent 
classifications of ovarian tumors have either omitted 
gynandroblastoma or included it with question and 
reservation. 

The history of a 59-year-old woman is presented. 
This patient had a tumor that was originally diag- 
nosed as a feminizing mesenchymal tumor (granu- 
losa-theca-cell tumor). When the sections were 
reviewed, the diagnosis of gynandroblastoma of 
the ovary was made by one of the authors without 
benefit of the clinical history. The features of this 
report appear to fit Meyer’s description and pre- 
diction. The final diagnoses were chronic cervicitis; 
cystic and adenomatous hyperplasia of the endo- 
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metrium with focal anaplasia; carcinoma in situ of 
the endometrium; adenomyosis uteri; endolymph- 
atic stromal myosis; gynandroblastoma of the ovary. 

A source of confusion in the literature appears 
to have been the inclusion of feminizing tubular 
tumors as gynandroblastomas. Feminizing tumors 
that exhibit a tubular structure without a granulosa- 
cell pattern fit into the arrhenoblastoma-androblas- 
toma series proposed by Teilum. These tumors may 
be feminizing by virtue of the Sertoli cells accord- 
ing to this author. The term “gynandroblastoma” is 
reserved for the tumor that contains combined 
arrhenoblastoma and granulosa-theca-cell elements. 
More observations will be necessary to establish 
Meyer's hypothesis permanently. 


Uterosacral Block. W. J. Spanos and J. C. Steele. 
Obst. & Gynec. 13:129-134 (Feb.) 1959 [New York]. 


This study is concerned with 400 parturient 
women in whom the autonomic nerve supply to the 
uterus, cervix, and upper vagina was blocked 
through the uterosacral ligaments. The equipment 
used consisted of a 6-in., 20-gauge needle, a 10-cc. 
Lockluer syringe, and 40 cc. of 1% Cyclaine solu- 
tion. A transvaginal pudendal block was usually 
administered prior to the injection of the utero- 
sacral ligaments. The advantages of the initial 
pudendal block were relief of pain resulting from 
pressure of the presenting part and relaxation of 
the pelvic floor muscles with, therefore, less dis- 
comfort during the injection of the uterosacral 
ligaments. After the pudendal block the uterosacral 
ligaments were injected at approximately 4 and 8 
o'clock in either fornix, with the tip of the needle 
just below the mucosa of the vagina so as to raise 
a palpable wheal during the injection; 8 to 10 cc. 
of 1% Cyclaine was deposited on each side. The 
majority of women in this series received no pre- 
medication. The blocks were performed at various 
times during the first stage of labor and, in some 
instances, repeated as necessary. Cyclaine was 
chosen as the anesthetic solution. The essential 
properties possessed by this agent which make it 
desirable for nerve block are: (1) low absolute and 
relative toxicity; (2) high degree of potency; (3) 
short latent period: (4) prolonged duration; and 
(5) high degree of diffusibility. 

Pain relief was excellent in 250 of the 400 women, 
good in 103, fair in 42, and poor in 5. Two hundred 
eighty successful blocks lasted for the duration of 
labor. The duration varied from 20 minutes to 3 
hours. The majority of the blocks lasted from 60 to 
90 minutes before the return of discomfort. The 
return of discomfort was usually dramatic and 
sudden rather than a gradual increase in pain. The 
effect (of the block) on labor was difficult to evalu- 
ate accurately. In a few the uterine motility or con- 
traction intensity was decreased immediately after 
the injection; in approximately the same number 
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the intensity of the contraction increased after the 
uterosacral block. In general, it was felt that the 
block had no beneficial or detrimental effect on the 
contraction intensity or frequency. There were no 
maternal deaths. Postpartum hemorrhages occurred 
in 2 women; both were due to uterine inertia. Pito- 
cin was used in 28 women in an effort to prevent 
excess third-stage blood loss. Forceps were used in 
14 deliveries. Of the 403 infants, 7 were lost (5 
stillbirths and 2 neonatal deaths). 

The combination of uterosacral block with pu- 
dendal block in labor offers a simple efficient 
method of securely blocking the afferent pathways 
from the uterus, cervix, vagina, and perineum. The 
anesthesia obtained is specific in its effect on the 
regions to be anesthetized and is limited in its 
actions to only those regions. The advantages of 
this form of anesthesia include a production of 
cervical softening and a lowering of the degree of 
lower uterine segment resistance; the woman is 
fully conscious, interested in the progress of her 
labor, and fully able to make the voluntary efforts 
necessary in the second stage. 


PEDIATRICS 


Hand-Schiiller-Christian Disease: Case with Multi- 
ple Bone Defects. M. Niclés, F. Campoy and V. 
Arenal. Rev. espai. pediat. 14:763-782 (Nov.-Dec.) 
1958 (In Spanish) [Saragossa]. 


A child, 20 months old, was brought for consulta- 
tion by his parents. During the last 6 months he had 
been suffering with irregular fever and had lost 
much weight. Tumors on the scapular and cranial 
bones had appeared one after the other. The patient 
moaned, apparently from pain in all bones. The 
tumors, on palpation, were soft and gelatinous, and 
they did not respond to treatment with streptomy- 
cin and isoniazid. Radioscopic and roentgenologic 
examinations showed osteolytic bone lesions so 
diffuse that only the bones of the hands and of the 
feet were spared from lesions. There were intense 
hypochromic anemia, hypercholesterolemia, and 
hyperleukocytosis with pathological granulations of 
the neutrophils. The patient, however, did not have 
exophthalmos and diabetes insipidus, which in ad- 
dition to the osteolytic lesions are characteristic of 
Hand-Schiiller-Christian disease. 

In treatment, the patient was given liver extracts, 
vitamin compounds, especially those of the vitamin 
B complex, iron, and a normal diet with moderate 
limitation of food rich in cholesterol. Roentgeno- 
therapy was instituted in doses of 100 r over each 
focus up to a total dosage of 300 to 500 r. As a rule, 
one series sufficed to induce recalcification of the 
osteolytic lesions, but some of the lesions required 
the administration of a second series, which was 
given within 4 to 7 months after the first. The 
roentgen-ray irradiations were given with wave 
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lengths corresponding to a half-value layer of 0.9 
mm. Cu and with a target-skin distance of 40 cm. 
Great improvement was shown after 3 months of 
treatment. Fever disappeared, and the patient re- 
gained weight and strength. The blood became 
normal. The osteolytic lesions, one after another, 
became recalcified in the course of 2% years. The 
patient was discharged as cured. A follow-up for 
more than 2 years thereafter showed that the 
clinical and roentgen-ray cure had been well sus- 
tained. 

The authors conclude that roentgenotherapy 
should be administered early in the development 
of Hand-Schiiller-Christian disease, for, as the 
disease progresses, the osteolytic lesions progress 
into fibrosis which does not respond to roentgeno- 
therapy. The series of treatments should be re- 
peated only if the osteolytic lesions are progressing 
at the end of a 4-to-7-month interval. The radiations 
should be given in the smallest possible dosage. 
This is to prevent disorders of the hematopoietic 
system, depression of articular cartilages which 
stops growth, and the possibility of the formation 
of irradiation cataracts from the roentgen-ray 
treatments. 


Looser-Milkman’s Syndrome. T. S. Sanchez. Rev. 
espah. pediat. 15:1-11 (Jan.-Feb.) 1959 (In Spanish) 
[Saragossa]. 


Looser-Milkman’s syndrome, generally known as 
Milkman’s syndrome, is very rare in infants, but it 
may occur in infants with the osteomalacia type of 
rickets. The disease is of unknown origin. It is 
characterized by the appearance of diffuse pseudo- 
fractures, with a roentgenologic aspect of multiple 
transparent stripes of absorption in the long and 
flat bones, which occur in the absence of trauma. 
Generally, the disease is bilateral and symmetrical. 
The symptoms are those of true fractures, with 
tumefaction and pain at the level of the pseudo- 
fractured bones and functional incapacity of the 
involved structures. In cases in which the osteo- 
malacia type of rickets is controllable, the pseudo- 
fractures heal. 

Several hundred roentgenograms of the thorax 
and of the long bones were taken during routine 
examination of infants on admittance to the Pedi- 
atric Hospital of the Faculty of Medicine of Seville. 
Only the roentgenograms of 2 infants showed the 
typical features of Milkman’s syndrome. Both in- 
fants had the osteomalacia type of rickets and 
were hospitalized in critical condition. The 17- 
month-old infant had bronchopneumonia, and 
the roentgenograms of the thorax showed bilateral 
pseudofractures of the ribs. This patient was re- 
moved from the hospital shortly after admittance. 
The other infant, 19 months old, had acute tuber- 
culosis and multifocal pneumonia, dyspnea, and 
cyanosis. Clinical examination and roentgenograms 
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of the thorax and arms showed bilateral pseudo- 
fractures of the 7th and 8th ribs and, very markedly 
and symmetrically, of the forearms. The patient 
died shortly after hospitalization because of aggra- 
vation of dyspnea and cyanosis. An autopsy was 
not authorized. 

Several factors seem to be involved in the pro- 
duction of pseudofractures in Milkman’s syndrome. 
Muscular forces on the osteomalacic bones and the 
constant pulsation of arterial blood on the bones 
seem to be the main factors. This is provided that 
the bones are in a condition of diminished resist- 
ance to muscular action or to arterial pulsation 
because of the presence of avitaminosis A and of 
ovarian hypofunction in the mothers of the patients. 


Syndrome of Acute Osteomyelitis of the Superior 
Maxilla in Early Infancy. H. Lieberman and J. 
Brem. New England J. Med. 260:318-322 (Feb. 12) 
1959 [Boston]. 


Osteomyelitis of the superior maxilla in early 
infancy gives rise to symptoms and signs that may 
be characterized as a syndrome. While it has been 
described in a textbook of ophthalmology, it has 
received hardly any mention in pediatric textbooks. 
Usually, the earliest manifestation of this disease is 
an involvement of the orbital contents and nose, 
and therefore an ophthalmologist or a rhinologist 
may be consulted. The pediatrician or the general 
practitioner, not being acquainted with the syn- 
drome, may consider the diagnosis as rhinosinusitis 
or conjunctivitis and miss the true nature of the 
underlying pathology. The authors present 2 infants 
with osteomyelitis of the superior maxilla, whom 
they observed within the past 5 years, and review 
the literature. The first of these 2 presented a text- 
book picture of this condition. 

A newborn infant, usually 2 or 3 weeks of age, 
becomes prostrated and feverish, and swelling of 
one side of the face more than the other develops, 
with marked swelling and redness of the orbital 
region—so much so that the lids can hardly be 
opened. There is chemosis of the conjunctiva, and 
when the orbital contents are involved, fixation and 
proptosis of the globe occur. A purulent nasal dis- 
charge, most marked on the involved side, is also 
present. As the condition progresses, pus may ap- 
pear in the nose, and fistulas may form at the 
alveolar process of the maxilla, at the canine fossa, 
or near the inner canthus of the eye on the involved 
side. Tooth buds may be extruded, with drainage 
from the alveolar process. In addition to the fever 
and prostration, vomiting and diarrhea usually ap- 
pear. In practically all cases in which cultures have 
been taken, a pathogenic Staphylococcus pyogenes 
var. aureus has been recovered. 

In both infants presented, the ethmoid sinuses 
were involved, and a hemolytic Staph. aureus re- 
sistant to. penicillin was observed. In view of the 
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tendency of pathogenic staphylococci to become 
resistant to penicillin and other antibiotics and the 
rising incidence of carrier rate of these organisms 
in hospitals, it is very likely that this syndrome will 
increase. Roentgenologic examination is of little 
diagnostic value early in this disease. Later it may 
show involvement of the ethmoid sinuses. 

Penicillin was used successfully for the first time 
in this syndrome in 1945, achieving cure in 12 days. 
In surgically treated patients, cure usually required 
several months. To minimize or prevent permanent 
damage, early clinical and bacteriological diagnosis, 
surgical intervention, when indicated, and treat- 
ment with the proper antibiotic, as well as suppor- 
tive therapy, are essential. Because the infection in 
this syndrome has a tendency to smolder, it is 
essential to continue with the antibiotics of choice 
until it is entirely eradicated. 


Statistical and Biological Findings on Revaccination 
with BCG. G. Galzerano and R. Sorrentini. Arch. 
tisiol. 18:1139-1151 (Dec.) 1958 (In Italian) [Naples]. 


Most of the 5,479 children who were vaccinated 
with BCG became and remained tuberculin re- 
actors for a period of 4 years. Follow-up inspection 
during this period demonstrated, though, that the 
number of tuberculin nonreactors began to increase. 
Revaccination with BCG was administered intra- 
dermally in doses of 0.10 cc. to 340 children; 184 of 
these were nonreactors to the first tuberculin test, 
and 154 were initially tuberculin reactors but sub- 
sequently became insensitive to the tuberculin test. 
Failure to develop reaction to the tuberculin test 
on first vaccination was attributed to the erroneous 
(too low) dosage of BCG vaccine. Of revaccinated 
children, 85 became tuberculin reactors. A higher 
rate of tuberculin nonreactivity was thus observed 
among the revaccinated children than among those 
who were vaccinated only once. It was possible to 
develop a reaction to tuberculin in 31 children by 
repeating the vaccination 2 or 3 times. There 
seemed to be a familial feature of tuberculin non- 
reaction in this series of vaccinated children, be- 
cause of 19 children, who were revaccinated twice, 
6 were brothers belonging to 3 different families. 


Duodenal Ulcers in Children. H. P. Jackson and 
M. Westrope. South. M. J. 52:147-150 (Feb.) 1959 


[Birmingham, Ala.]. 


The 9 children with duodenal ulceration de- 
scribed in this paper ranged in age from 10 months 
to 8 years. Their cases were collected in a period 
of 3 years from a group practice of 4 pediatricians. 
Only patients with roentgenologic evidence of an 
ulcer crater or a niche were included, since the less 
definitive symptoms of pain, vomiting, melena, and 
hematemesis are nonspecific, although contributory. 
All films were reviewed independently by at least 
2 competent roentgenologists. The children were 
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somewhat younger than those in other reports, but 
this probably reflects the concentration of younger 
children in this particular practice. The male pre- 
ponderance of 7 to 2 is compatible with the adult 
ratio of 4 to 1. The family history was positive in 
one-third of the children. Abdominal pain was the 
commonest presenting complaint, being present in 
6 of 9 patients. The pain was poorly defined. In 3 
cases it was relieved by food, but in 2 instances it 
seemed to be made worse by eating. No relation- 
ship to meals could be established in the other 4 
children. The pain was usually of short duration. 
Night pain was a symptom in only one child, who 
seemed to have the adult type of ulcer. Bleeding 
occurred in 2 patients and in each was severe as 
well as sudden in onset. Vomiting was present in 
only one patient, but in other series it seems to be 
more characteristic, especially of the older children. 

All the children treated responded promptly to 
frequent feedings of bland foods. Antispasmodics 
were not necessary to relieve symptoms, and ant- 
acids were not used. Effort was directed toward 
relieving emotional stresses of these children. The 
nature of such stresses acting on these children and 
their reactions to them are being investigated. It is 
believed that the diagnosis of duodenal ulceration 
is often missed in children. 


Listeria Meningoencephalitis in Children. H. H. 
Bassge, E. Gliick and T. Mork. Nord. med. 61:184- 
185 (Jan. 29) 1959 (In Norwegian) [Stockholm]. 


Of 73 bacteriologically verified cases of Listeria 
meningitis or meningoencephalitis published up to 
1956, 32 were in children, aged under 14 years. The 
clinical picture in meningoencephalitis due to 
Listeria monocytogenes does not differ from that 
in other suppurative meningitides but can in rare 
cases simulate serous meningitis. The diagnosis is 
bacteriological. The resistance of Listeria meningo- 
encephalitis to antibacterial agents varies. In every 
case determinations of resistance in vitro are neces- 
sary. In the fatal case described, in an infant, aged 
19 months, the microbe strain showed all char- 
acteristics of L. monocytogenes. Treatment with 
massive doses of penicillin, sulfonamides, and 
streptomycin was apparently without clinical effect. 
The purulent process was established by micro- 
scopic examination on autopsy. Grave cerebral 
edema caused tentorial herniation and necrosis of 
the uncus hippocampi. 


Current Treatment of Whooping Cough in Nurs- 
lings and Small Children. J. Marie, G. Sée and M. 
Gaiffe. Rev. immunol. 22:432-455 (July-Sept.) 1958 
(In French) [Paris]. 


The authors report on 1,621 nurslings and chil- 
dren, aged less than 5 years, with whooping cough 
who were treated at the Children’s Hospital in 
Paris between 1941 and 1957. Of the 1,621 patients, 
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1,051 (group 1) were treated between 1941 and 
1946, 286 (group 2) were treated between 1950 and 
1952, and 284 (group 3) were treated between 1955 
and 1957. Of the patients in group 1, 109 died, 
representing a mortality rate of 10.38%; 11 of the 
patients in group 2 died, representing a mortality 
rate of 3.84%; and 4 of the patients in group 3 died, 
representing a mortality rate of 1.40%. This signifi- 
cant improvement in the mortality rate is considered 
to be the result of 3 factors, namely, administration 
of antibiotics (such as chloramphenicol and strepto- 
mycin) and hyperimmunized human gamma globu- 
lins, use of active sedatives (such as promethazine 
and phenobarbital), and nursing adapted to the 
needs of the patients, including the use of an 
aspirator, maintenance of correct aeration, adminis- 
tration of oxygen after severe paroxysms, and 
providing an adequate caloric ration by small frac- 
tionated meals. In addition to the improved mortal- 
ity rate, the number of paroxysms of cough has 
been reduced, and the asphyxiating character of 
the paroxysms has rapidly disappeared. This has 
resulted in a definitely more favorable prognosis of 
whooping cough in hospitalized nurslings and small 
children. 


Acute Bacterial Meningitis in Children: Review of 
379 Cases Treated from 1945 to 1957. J. Kauhtio, 
M. Paatela and I. Rantasalo. Nord. med. 61:177- 
180 (Jan. 29) 1959 (In Swedish) [Stockholm]. 


Acute bacterial meningitis is considerably more 
common in infancy than later. One-fourth of 379 
children with acute bacterial meningitis who were 
treated from 1945 to 1957 were under 3 months of 
age; two-thirds were under 1 year. On admission, 
the presence of meningitis had been suspected in 
only about half the cases. Early diagnosis with 
adequate treatment is of the greatest importance 
for the prognosis. Of the 111 deaths, one-third 
occurred during the first 24 hours after admission. 
The mortality was highest in the infants aged less 
than 2 weeks when the disease set in. In general, 
symptoms of circulatory collapse dominated the 
picture. The first measures must be directed to 
overcoming the condition of shock. Neisseria menin- 
gitidis was the causal organism in 21% of the cases, 
Streptococcus pneumoniae in 20%, and Hemophilus 
influenzae in 29%; other bacteria were met with in 
14%, and in 59 cases the bacteria were not demon- 
strated but the diagnosis was considered certain. 
In Neisseria meningitis the standard treatment was 
with sulfonamides alone or in combination with 
penicillin, but good results were also attained with 
other antibiotics, perhaps especially chlorampheni- 
col. The treatment rarely had to be continued for 
more than 5 to 7 days. In Str. pneumoniae menin- 
gitis massive doses of penicillin were effective. The 
medication should be applied with gradually di- 
minishing doses for fully 3 weeks to eliminate the 
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danger of recurrence. In the H. influenzae eases 
the best results were seen with chloramphenicol. 
From 7 to 10 days’ treatment seemed to suffice. 
This treatment proved the most effective in the 
cases with unidentified bacteria also. Intrathecal 
administration of antibiotics in acute bacterial 
meningitis was not applied after 1951. 


A New Syndrome of Multiple Malformations: Skele- 
tal Malformations of the Neck and Hands, and 
Presence of a Dystopic Solitary Kidney. M. L. 
Grossi-Bianchi and R. Bruni. Minerva pediat. 10: 
1457-1463 (Dec. 8) 1958 (In Italian) [Turin, Italy]. 


A girl, 11 years of age, was hospitalized for 
episodes of pain in the vertebral column and for 
afternoon headaches that had persisted for 1% years 
before admission. A short neck with low hair line, 
stubby hands and feet, brachydactyly with very 
short little fingers, hypotrophic muscles of the right 
arm, difficulty or occasional inability in flexing the 
fingers, slight mental deficiency, stammering, and 
nocturnal enuresis were the anomalies either re- 
ported on or observed on inspection at the time of 
admission. Objective examination disclosed enlarge- 
ment of the liver, slight enlargement of the heart, 
slight hypertension, and hypersomia. 

Roentgenologic examination of the skeleton dem- 
onstrated a slight degree of diffuse osteoporosis, 
scoliosis in the cervical region, partial fusion be- 
tween the 3rd and 4th and between the 6th and 
7th vertebrae, an excessive number of bilateral 
cervical ribs, and structural changes of the upper 
ribs and upper vertebrae. The structure of the 
skeleton indicated hypersomia in the sense that this 
11-year-old girl had the skeletal structure of a girl 
of 12 or 13 years. Renal arteriography revealed the 
presence of a solitary kidney abnormally situated 
in the region of the sacrum. Examination of the 
eyes revealed no anomalies. The functional tests of 
the solitary kidney revealed a disorder of the tubu- 
lar function, but there was no sign of renal insuffi- 
ciency. A pelviopneumoperitoneum indicated the 
probable existence of only one ovary. The case of 
this patient is most close to the clinical description 
of the Klippel-Feil syndrome. 


DERMATOLOGY 


Algerian Ivy Dermatitis: A California Disease. C. S. 
Dorsey. California Med. 90:155-159 (Feb.) 1959 
[San Francisco]. 


The author describes the dermatitis caused by 
Algerian ivy in 12 persons. Two of these cases had 
been reported previously. Algerian ivy is largely 
cultivated in California, and dermatitis was pro- 
duced in almost all these persons within 24 to 48 
hours after trimming the plant. Although Algerian 
ivy is not even distantly related to poison oak or 


i 
7 
| 
4 
3 
: 
2 
» 
mY 


Vol. 170, No. 7 


ivy, the eruption caused by the sap of Algerian ivy 
is similar to, but milder than, that produced by 
poison oak. The sites most frequently involved in 
this series were the dorsal surfaces of the hands, the 
volar surfaces of the wrists, the face, and the perior- 
bital regions. The degrees of inflammation ranged 
from mild to moderately severe. In contrast to der- 
matitis caused by poison oak, these patients had no 
eruption on the genitals. 

Effective results were obtained in this series only 
with the administration of corticosteroids. A daily 
dose of 20 mg. of prednisone given orally was 
usually sufficient to reduce dermatitis to a tolerable 
level within 2 or 3 days of treatment. In a few 
patients, however, it was necessary to repeat the 
initial dosage of 20 mg. daily for 7 to 10 days to 
control dermatitis. As soon as the symptoms began 
to disappear, the initial dose was gradually dimin- 
ished by 2.5 mg. daily. It is emphasized that the 
decrease in dosage should be carried out slowly and 
carefully. No favorable response was obtained. in 
one patient with the oral administration of predni- 
sone, but the symptoms disappeared after cortico- 
tropin gel injections. Topical treatment was not 
effective in any patient. Algerian ivy does not cause 
dermatitis on first contact; repeated exposures are 
needed to induce an allergic response. 


Twenty Years of Yaws Treatment Amongst Aborig- 
inals in South Orissa. A. R. S. Macdonald. J. Chris- 
tian M. A. India 34:26-30 (Jan.) 1959 [Calcutta]. 


Although Manson in his textbook on tropical 
diseases describes yaws (treponematosis, or fram- 
besia tropica) as rare in India and China, in certain 
areas of India it is frequently seen, especially 
among aboriginal tribes. In the south of Ganjam 
district, Orissa, 50 miles inland from the east coast 
and 400 miles southeast of Calcutta, lives an ab- 
original tribe, the Saoras, who number about 200,- 
000. Dr. J. H. West, the predecessor of the author 
at the Mission Hospital of Ganjam district, first 
observed the disease among the Saoras in 1924 
and recognized it as yaws in 1930. Arsenicals, such 
as neoarsphenamine, were used for treatment from 
that time until 1948-1949. Since then penicillin 
preparations have been given by injection. At pres- 
ent the author uses benethamine penicillin G or a 
combination of potassium penicillin G, procaine 
penicillin G, and benzathine penicillin G intramus- 
cularly. Because of the dramatic response of yaws 
to either neoarsphenamine or penicillin, the patients 
rarely return even for a second injection. 

In the past 20 years a total of 8,309 patients with 
yaws were treated at the hospital. To illustrate 
some of the aspects of the disease among the Saoras, 
the author tabulated data on 487 patients for whom 
accurate records were available. Since the World 
Health Organization has classified yaws into 9 
groups, the former classification of yaws into pri- 
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mary, secondary, and tertiary lesions is no longer 
used. Lesions are referred to as either early or late. 
The primary lesion of yaws was formerly referred 
to as mother yaws or frambesia. A list of the loca- 
tions of the primary lesion of yaws in the 487 pa- 
tients showed a predilection for the lower limb 
(278 patients, 57.3%). The back of the trunk and the 
scalp were rarely involved. An abrasion or small 
ulcer often antedated the primary lesion of yaws. 
The author believes that frequently minute flies 
carry the spirochete from one person to another, 
since an investigator in Jamaica has produced evi- 
dence that Hippelates papillipes, a tiny fly, carries 
the yaws spirochete from yaws lesions to ulcers or 
breaks in the skin of previously uninfected persons. 
At the author’s hospital several initial yaws lesions 
were seen implanted on the sites of recent vaccina- 
tion. 

The early lesion of cutaneous yaws, the fram- 
besioma, is a papillomatous lesion. These papillomas 
were not observed on mucosal surfaces, but they 
were common, especially in children, at the squamo- 
mucosal junctions (lips, external nares, anus, vulva) 
and in moist areas, such as axillas, anal cleft, in- 
guinal regions, and beneath pendulous female 
breasts. Nearly always more than one area of the 
body is affected at one time by papillomas. The 
incidence of papillomas in various parts of the body 
of the 487 patients was tabulated, but the incidence 
of other lesions of early yaws, such as papules, 
macules, plaques, and nodules, was not studied. 
Squamous macular and hypertrophic macular le- 
sions of the palms and soles were seen in 86 cases. 
Many of these were painful and persisted or re- 
curred over many months. Periostitis and osteitis 
were seen frequently, with intense rheumatic pains, 
especially related to the large joints—knees, ankles, 
elbows, shoulders—and also to the joints of the 
hands and feet. The most characteristic lesion of 
late yaws was ulceration. Latent yaws, in which no 
active lesions are present but the patient is serore- 
active to serologic tests for syphilis, may occur 
early or late. Relapses are common. 


Does Serum Gonadotrophin Cure Acne Vulgaris? 
J. H. S. Pettit. Brit. M. J. 1:557-558 (Feb. 28) 1959 
[London]. 


Serum gonadotropin was used in treating 29 male 
and 20 female patients with acne vulgaris. Of these 
patients, those with mild cases had been receiving 
routine treatment with 1% cetrimide as a degreasing 
application and a mild exfoliative lotion, those with 
more severe cases had been receiving ultraviolet 
light irradiation, and those with the most severe 
cases had been receiving 250 mg. of tetracycline 
daily for 3 weeks out of every 4. All these patients 
were then provided with tablets labeled A or B and 
asked to cooperate in an investigation to test the 
efficacy of a new drug. The course of treatment was 
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for 12 weeks, and at the end of every 4 weeks each 
patient was seen and requested to assess whether 
the additional treatment had increased the effect of 
the one previously given. The actual course of 
treatment varied from month to month, and the 
patients took 2 tablets a day for the first 4 weeks, 1 
daily for the next 4 weeks, and then 1 every alter- 
nate day for the rest of the trial. Throughout the 
investigation neither the patients nor the physician 
knew which tablets contained serum gonadotropin 
and which were placebos. It was not until this 
report was completed that it was disclosed by the 
manufacturers that the B tablets contained the 
serum gonadotropin. The course was 100 units 
daily for 4 weeks, 50 units daily for the next 4 
weeks, and 50 units on alternate days for the final 
4 weeks. 

So far as can be ascertained, all the patients 
allowed the tablets to dissolve in the mouth and so 
absorbed the drug transmucosally. Six men and 3 
women failed to complete the course; in none of the 
defaulters was this failure due to adverse effects of 
the drug. Of the remaining 40 patients, 21 received 
tablet A and 19 patients received tablet B. Nine 
(42.9%) of the 21 patients and 8 (42.1%) of the 19 
patients thought that the addition of the tablet had 
enhanced the speed of improvement, while 9 
(42.9%) of those receiving tablet A and 9 (47.4%) of 
those receiving tablet B noticed no change either 
way. Three of the 21 patients and 2 of the 19 suf- 
fered a definite deterioration during the 3 months. 
There was, therefore, no evidence whatsoever from 
this trial that the patients derived any benefit from 
the treatment. The uncontrolled trials reported in 
France and England have not been confirmed, and 
acne vulgaris remains a condition for which there 
is no known cure. 


OPHTHALMOLOGY 


Results of Resection of the Levator Muscle 
Through a Skin Incision in Congenital Ptosis. R. 
N. Berke. A. M. A. Arch. Ophth. 61:177-201 (Feb.) 
1959 [Chicago]. 


According to Berke most ophthalmologists be- 
lieve that resection of the levator muscle gives the 
best cosmetic and functional results in blepharop- 
tosis. This study is concerned with 147 operations 
for resection of the levator through a skin incision. 
Of the total number, 111 were unilateral and 36 
were bilateral operations; 108 were primary pro- 
cedures and 29 secondary. At the time of operation 
the youngest patient was 14 months and the oldest 
32 years; the average age was 6 years 3 months. 
The external method for resection of the levator 
was better than the internal operation in congenital 
ptosis, because (1) it produced a greater amount 
of correction and (2) the operation was easier for 
the surgeon. The external method gave a greater 
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amount of correction, because more levator tissue 
could be excised and the levator was advanced on 
the tarsus. 

The survey of the 147 external operations showed 
that (a) final overcorrection was the rule in the 
presence of good levator action unless the ptosis 
was undercorrected at the time of operation, (b) 
final undercorrection was the rule in the presence 
of poor levator action unless the ptosis was over- 
corrected at operation, (c) overcorrection of the 
ptosis on the operating table was impossible when 
the levator muscle was too thin to support the lid 
adequately, and (d) a second resection of the 
levator gave a high percentage of satisfactory re- 
sults only when the levator action was good. Full 
correction of the ptosis was obtained in over 70% 
of the cases by the external operation whenever 
(a) the ptosis was undercorrected on the table 2 
or 3 mm. in the presence of 10 to 12 mm. of levator 
action, (b) the ptosis was fully corrected and the 
levator action was 7 mm. in amount, and (c) the 
ptosis was overcorrected 2 to 3 mm. and the levator 
function measured less than 4 mm. 


Amaurosis Congenita (Leber). J. Schappert-Kimmij- 
ser, H. E. Henkes and J. van den Bosch. A. M. A. 
Arch. Ophth. 61:211-218 (Feb.) 1959 [Chicago]. 


The authors call attention to a type of congenital 
blindness first described by Leber in 1869, classified 
by him as belonging to the tapetoretinal degenera- 
tions with amblyopia, and designated as amaurosis 
congenita. Leber also stressed the high incidence 
of hereditary factors in this eye lesion. Recent re- 
ports from other European countries on certain 
eye defects fit in with Leber’s description. One of 
the authors was able to collect 227 cases of 
amaurosis congenita (Leber); 114 of the patients 
were adults and 113 were children. Of the latter, 
109 were blind and only 4 were partially sighted 
(blindness was defined as a vision of 1/10 or less; 
vision of the partially sighted was up to 1/4). The 
material was collected in the course of an investi- 
gation into the causes of blindness in the Nether- 
lands. The number of blind children registered so 
far seems to be fairly complete; it is considered to 
be approximately 600. The percentage of this 
disease in the general population of known blind 
persons (adults and children together, approxi- 
mately 6,000) is 3.8%, whereas in children the 
authors calculated an incidence of 18%. The data 
of the 227 cases under discussion were submitted 
by a large group of Dutch ophthalmologists. 
Various diagnoses were made; the most frequently 
found were the following: (1) connatal amaurosis 
of unknown origin (probably centrally located, e. g., 
cerebral hemorrhage during delivery); (2) diffuse 
chorioretinitis (congenital syphilis?); (3) atypical 
tapetoretinal degeneration, e. g., retinitis pigmen- 
tosa sine pigmento; and (4) connatal optic atrophy. 
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The authors confined their studies to the children. 
Fifty-six were examined, and electroretinograms 
were obtained. The characteristic symptoms of this 
form of congenital amaurosis are: (1) connatal 
amaurosis or greatly impaired vision; (2) a marked 
discrepancy between the fundus picture and the 
visual function; (3) a recessive heredity; and (4) a 
reduced electrical activity of the retina, in that 
electroretinography reveals either complete absence 
or greatly reduced photopic activity of the retina. 
Nystagmus or nystagmoid eye movements are ob- 
served in the majority of patients. Photophobia is 
also occasionally observed. The incidence of cata- 
ract and keratoglobus is greater in older persons. 

The recessive autosomal character of amaurosis 
congenita (Leber) was made clear by the pedigree 
chart of a family in a Dutch isolate which included 
13 cases of this condition. The demographic history 
of the people of this isolate, an island not joined 
to the mainland until 1941, indicated that the 
present population of about 4,000 can be regarded 
as the progeny of at most 75 marriages after the 
plague of 1637. The mean coefficient of inbreeding 
in this population must be extremely high, and the 
disease is of heredofamilial character. 


Chronic Progressive External Ophthalmoplegia: 
Report of a Case with Histopathologic Examination 
of External Eye Muscle and Skeletal Muscle. B. 
Nicolaissen and A. Brodal, A. M. A. Arch. Ophth. 
61:202-210 (Feb.) 1959 [Chicago]. 


A number of investigators who have described 
the histological findings made in the external eye 
muscle in biopsies or autopsies on patients with 
chronic progressive external ophthalmoplegia agree 
that the changes are of the type usually seen in 
skeletal muscles in progressive muscular dystrophy. 
They are of the opinion that chronic progressive 
external ophthalmoplegia is closely related to 
progressive muscular dystrophy and represents a 
particular type of this disease with preponderant 
or selective affection of the extrinsic eye muscles. 
In this paper the authors present a woman, aged 
53 years, in whom the history and the clinical 
findings demonstrated that the diagnosis of chronic 
progressive external ophthalmoplegia was justified. 
Her symptoms started at the age of 47, and in the 
course of a few years a complete external ophthal- 
moplegia developed. The excretion of creatine and 
creatinine in the urine showed no significant 
changes. 

Biopsy of the right external rectus muscle showed 
histological changes similar to those found in 
muscular dystrophy: increase of connective tissue, 
even within the primary muscle bundles: atrophy 
of muscle fibers without grouping of fibers in the 
same stage of atrophy; granular “degeneration” of 
the sarcoplasm in some fibers with loss of myo- 
fibrils; and changes in the nuclei of the muscle 
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fibers. Biopsy of the sternocleidomastoid muscle 
showed similar but less marked changes of the 
same type. The histological findings were in agree- 
ment with the view that chronic progressive ex- 
ternal ophthalmoplegia may be a particular form 
of muscular dystrophy. The authors feel, however, 
that it would be premature to conclude that all 
cases diagnosed clinically as chronic progressive 
external ophthalmoplegia are of the myopathic 
type. 


THERAPEUTICS 


Treatment of Pernicious Anemia by Oral Adminis- 
tration of Vitamin B,. Without Added Intrinsic 
Factor. E. A. Brody, S. Estern and L. R. Wasser- 
man. New England J. Med. 260:361-367 (Feb. 19) 
1959 [Boston]. 


The authors studied 17 patients with megalo- 
blastic anemia, of whom 14 had pernicious anemia, 
2 had undergone total gastrectomy, and one pre- 
sented the malabsorption syndrome. Each patient 
received vitamin B,» tablets (50 meg. each tablet) 3 
times daily for periods of 2 to 34 months. No 
supplementary intrinsic factor was given. Each 
patient exhibited a good response, both sympto- 
matically and hematologically. Complete remissions 
occurred in 11 patients with pernicious anemia, 
in one patient who was subjected to gastrectomy, 
and in one patient with the malabsorption syn- 
drome. Responses to the therapy in the remaining 
4 patients were excellent but not optimal. The 
average time elapsed between initiation of therapy 
and complete remission was 3.7 months. 

Maximal reticulocytosis occurred on the 5th to 
the 14th day after starting therapy, and counts 
ranged from 5.4 to 42.8%. Macrocytosis was present 
initially in all patients except one, but the red blood 
cells became normocytic before the maximal hem - 
tocrit was reached in 12 patients and after the 
maximal hematocrit was reached in the remaining 
5 patients. Prompt reversion of megaloblastic to 
normoblastic erythropoiesis occurred within days 
after the start of therapy. Leukopenia was present 
in 5 patients with pernicious anemia, in one patient 
who underwent gastrectomy, and in the patient 
with the malabsorption syndrome. After therapy 
was begun, prompt reversion to normal occurred 
in all these patients except one. In 5 patients with 
thrombocytopenia normal platlet counts were 
reached after therapy. In 6 patients neurological 
symptoms were present; these disappeared or were 
partially corrected by therapy in 5 patients and 
remained unchanged in the 6th. Levels of serum 
vitamin B,, remained subnormal in 12 patients. 

When 50 mcg. of vitamin B,,. is administered 
orally to a patient lacking the intrinsic factor, only 
a small percentage is absorbed. Nevertheless, when 
the drug is administered 3 times daily for a certain 
period, this quantity is apparently sufficient to 
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effect a complete hematological remission and to 
improve the neurological status of most of the 
patients. The reticulocyte response in the patients 
of this series was somewhat delayed in its appear- 
ance, but the height of the response was compar- 
able to that expected with therapy given parenter- 
ally. It is suggested that patients with pernicious 
anemia receiving vitamin B,». orally be followed 
closely by appropriate hematological studies, since 
the tissue reserves of vitamin B,. are never very 
high. When a rapid response is essential, therapy 
should be given parenterally. The results of this 
study confirm the concept that the absorption of 
large doses of vitamin By is not dependent on the 
presence of intrinsic factor. 


Peroral Treatment of Diabetes. H. Kjgrstad. Tidsskr. 
norske legefor. 79:55-58 (Jan. 15) 1959 (In Nor- 
wegian) [Oslo]. 


From August, 1956, to August, 1958, 48 selected 
patients (17 men and 31 women) with diabetes were 
given peroral medical treatment. The disease had 
been diagnosed recently in 21 patients; the others 
had had diabetes for an average of 6 years; 6 
patients had used insulin for more than 2 years. 
The patients were hospitalized for a control period 
of 1 or 2 weeks before the start of the treatment. 
The first 31 patients received carbutamide; from 
October, 1957, on all new patients were given 
tolbutamide, and from the spring of 1958 on only 
tolbutamide was given. The carbutamide dosage 
was usually 2.5 Gm. daily until effect appeared or 
the treatment was ended. The tolbutamide dosage 
was 3 Gm. the first day, 2 Gm. the second day, 
then 1.5 Gm. daily until there was effect; in a couple 
of cases the dosage was 3 Gm. daily till effect was 
seen. Control examinations, usually ambulant, were 
carried out after 1 or 2 weeks, then at 2-to-4-month 
intervals. The criteria for primary effect of the 
treatment were definite fall in the fasting blood 
sugar, preferably to 150 mg. per 100 ml. or lower, 
urine free from sugar or containing only small 
amounts, and disappearance of every tendency to 
ketonuria. In one instance carbutamide was with- 
drawn after a day because of vomiting and fever, 
and in 8 cases the treatment was stopped because 
of lack of effect. In 4 cases treatment with carbuta- 
mide was discontinued because of side-effects. In 
4 cases peroral treatment was discontinued because 
of failure, which developed after from 12 to 24 
months. During the time of treatment 3 patients 
died of causes unrelated to the diabetes. In 6 
patients, all well regulated with relatively small 
dose, the attempt was made to discontinue the 
medication after treatment of 8 to 18 months; in 3 
patients the treatment was resumed because of 
definite aggravation after 4 to 6 weeks, and the 
other 3 patients have to date carried on without 
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medication for from 3 to 6 months. Of the original 
48 patients, 25, observed for from 1 month to 2 
years, are continuing the peroral treatment. 

Caution in peroral treatment of diabetes is 
necessary. It has not been disproved that secondary 
degeneration of the B cells in the pancreas with 
aggravation of the basic disease may occur on long- 
continued peroral treatment; there is the question 
of possible development of vascular, late diabetic 
manifestations; and, finally, the patients are not 
protected in intercurrent conditions with acute 
aggravation of the diabetes. Patients for whom the 
tolbutamide treatment is to be tried should not 
have developed the disease before the age of 40 to 
45 years, should not have used insulin for a longer 
time, and should be without any tendency to aci- 
dosis or coma. In a group of patients selected along 
these lines, the treatment will fail primarily in 15 
to 30%. Tolbutamide is contraindicated in hepatic 
diseases, renal insufficiency, diseases of the thyroid 
gland, and pregnancy. A large part of the diabetic 
clientele will fulfill the conditions named, but 
insulin remains the sovereign medicament, and the 
tablet treatment is reserved mainly for those pa- 
tients for whom insulin therapy presents special 
inconveniences. 


Liothyronine in the Management of Obesity. C. 
Ressler. New York J. Med. 59:615-621 (Feb. 15) 1959 
[New York]. 


The synthesis of liothyronine (Cytomel) induced 
the author to reevaluate thyroid therapy for obesity. 
At an endocrine clinic in Bellevue Hospital, New 
York, he conducted a clinical comparison of 
liothyronine with a placebo. All obese patients re- 
ferred for weight reduction were interviewed, ex- 
amined, and laboratory tests were made, including 
urinalysis, complete blood cell count, serology, and 
tests of serum cholesterol, basal metabolism, and 
24-hour radioiodine (I'*') uptake. Patients were 
also examined for clinical evidence of heart disease 
or evidence of myocardial damage as demonstrated 
by electrocardiograms. All patients were placed 
on a well-balanced 1,100-calorie diet. Thirteen re- 
ceived 50 to 75 mcg. of liothyronine daily; another 
13 patients received a placebo. All patients thought 
they were receiving active medication. They were 
seen at 2-week intervals, and subjective symptoms 
and reactions were noted. Records were made of 
body weight, pulse, and blood pressure. The study 
lasted for more than a year. The serum cholesterol 
and basal metabolism were tested before the termi- 
nation of the study. 

Patients who received the active drug lost a total 
of 123% Ib. (56 kg.), an average weight loss of 9% 
lb. (4.3 kg.). Patients who received the placebo 
gained a total of 35% Ib. (16.1 kg.), an average 
weight gain of 2 7/10 lb. (1.2 kg.). This statistically 
significant difference emphasizes the appreciable 
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weight loss obtained with the use of liothyronine. 
This was accomplished without troublesome side- 
effects and without objective evidence of more 
than slight elevation of the metabolism. Liothyro- 
nine was found to be a useful drug in effecting a 
slow stabilization of weight at a lower level in obese 
patients. 


A Five-Year Assessment of Patients in a Controlled 
Trial of Streptomycin with Different Doses of Para- 
Aminosalicylic Acid in Pulmonary Tuberculosis: 
Report to the Tuberculosis Chemotherapy Trials 
Committee of the Medical Research Council. W. 
Fox and I. Sutherland. Quart. J. Med. 28:77-95 
(Jan.) 1959 [London]. 


In 1949 a joint subcommittee of the Medical Re- 
search Council and the research committee of the 
British Tuberculosis Association planned a con- 
trolled clinical trial of streptomycin with different 
doses of p-aminosalicylic acid (PAS) in the treat- 
ment of pulmonary tuberculosis. Patients with acute 
extensive disease were allocated at random to 3 
series. All the patients received 1 Gm. of strepto- 
mycin daily for 3 months, in combination with 
sodium salt of PAS in dosages of 20, 10, or 5 Gm. 
daily; the 3 series were referred to as SP 20, SP 10, 
and SP 5. Results from a 6-month observation were 
published in 1952. The progress of the 3 groups 
was similar in all the clinical and roentgenologic 
assessments. There were, however, important dif- 
ferences between the groups in the incidence of 
streptomycin-resistant strains of bacteria, the pro- 
portion being least for the patients receiving 20 Gm. 
of PAS (sodium) daily, and greatest for those re- 
ceiving 5 Gm. of PAS (sodium) daily. The present 
report gives the results of a follow-up of the 3 
series of patients for a period of 5 years after ad- 
mission to the trial. It represents a study parallel 
to the 5-year assessments of the 2 earlier Medical 
Research Council controlled trials of streptomycin 
and PAS in pulmonary tuberculosis. 

This report is concerned with 115 young adults, 
ranging in age from 15 to 30 years, who had acute, 
progressive, bilateral pulmonary tuberculosis, be- 
lieved to be of recent origin, bacteriologically 
proved, and unsuitable for collapse therapy, a 
particularly grave form of tuberculosis. On entry 
to the trial there were more patients severely ill in 
the SP 10 series, and fewer in the SP 5 series, than 
in the SP 20 series. After the first 3 months there 
were slight differences in subsequent treatment, 
which probably reflect the differences in the initial 
clinical condition of the patients in the 3 series. 
About two-thirds of the patients had some form of 
collapse therapy or resection during the 5 years; 
about two-thirds received further chemotherapy, 
for an average duration of just under 8 months, 
usually in several short courses. 
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By the end of 5 years 19% of the SP 20, 26% of 
the SP 10, and 21% of the SP 5 patients had died; 
66% of the SP 20, 45% of the SP 10, and 62% of the 
SP 5 patients had quiescent or arrested disease. The 
less satisfactory results in the SP 10 series are prob- 
ably a consequence of the initial clinical differences. 
By the end of the first 6 months 15% of the SP 20, 
35% of the SP 10, and 52% of the SP 5 patients were 
found to harbor streptomycin-resistant strains of 
bacilli; these differences were not reflected in the 
outcome over the 5-year period. The outcome of 
the disease was less favorable in patients who had 
extensive cavitation, high pyrexia, or a high erythro- 
cyte sedimentation rate, on admission to the trial. 
It was also less favorable in patients who failed to 
improve roentgenologically, who remained bacteri- 
ologically positive, or in whom the temperature or 
sedimentation rate failed to respond at the end of 
3 months. 


Nephrotic Syndrome After Application of Mercurial 
Diuretics. W. F. Christiansen. Ugesk. laeger 121: 
200-204 (Feb. 5) 1959 (In Danish) [Copenhagen]. 


The cases of four patients with the nephrotic 
syndrome which developed after treatment with 
mercurial diuretics are described. Autopsy was per- 
formed in the 3 fatal cases. Microscopic examina- 
tion of the kidneys excluded the possibility of 
thrombosis of the renal veins, glomerulonephritis, 
amyloidosis, diabetes mellitus, collagenoses, and 
myelomatosis as causes of the nephrotic syndrome. 
The 4th case was regarded as a toxic nephrosis. 
The nephrotic phenomena were ascribed mainly to 
glomerular changes, even though the tubular 
changes were more manifest in the microscopic 
preparations. 


Peripheral Effect of a Thioisobutyric Derivative of 
Methylthiouracil. E. Arrigoni-Martelli and M. 
Kramer. Atti Soc. Lombarda sc. med.-biol. 13:273- 
275 (no. 3) 1958 (In Italian) [Milan, Italy]. 


The peripheral effect of MOPTI (4-methyl-6- 
oxypyrimidin-2-thioisobutyric acid) and of methyl- 
thiouracil (MTU) to block or reduce oxygen con- 
sumption in albino male rats treated previously 
with thyroxin was studied. The effect of MOPTI 
on the oxygen consumption became evident only 
when a dose of 400 mg. per kilogram of body 
weight was given and became more marked when 
the dose was increased to 600 mg. per kilogram. 
The oral administration of the drug was less effec- 
tive than the parenteral. A dose of MTU of 200 
mg. per kilogram markedly depressed the metabolic 
rate. A second group of rats were then given a sub- 
cutaneous dose of thyroxin, 1 mg. per kilogram of 
body weight, for a period of 10 days. This caused 
a marked increase in metabolic rate. Administration 
of a dose of MOPTI of 400 mg. per kilogram after 
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treatment with thyroxin caused a drop in the 
metabolism within 10 days; the values were only 
30% higher than those in rats of the contratest 
group, and the metabolism dropped by 26% after 
20 days. A dose of MTU of 150 mg. per kilogram 
had an immediate effect similar to that of a dose 
of MOPTI of 400 mg. per kilogram, but after 20 
days of treatment the oxygen consumption of rats 
treated with MTU was still 28% higher than that 
of rats of the contratest group. In a third experi- 
ment a dose of thyroxin of 1 mg. per kilogram of 
body weight and a dose of MOPTI of 400 mg. per 
kilogram were administered contemporaneously, 
and the metabolic rate remained within normal 
values. Contemporaneous treatment with a dose of 
MTU of 150 mg. per kilogram and a dose of 
thyroxin of 1 mg. per kilogram proved less effective; 
at the end of the experiment, in fact, oxygen con- 
sumption was 40% higher than the mean normal 
values. 


Hypotensive Agents. A. R. Krogsgaard. Nord. med. 
61:123-131 (Jan. 22) 1959 (In Danish) [Stockholm]. 


Reserpine causes sedation and reduction in blood 
pressure mainly by central effect, but satisfactory 
results are attained in only a small number of pa- 
tients. When it is applied in combination with 
ganglion-blocking agents and hydralazine, though, 
reserpine has considerable value. Because of the 
risk of depression, the dose of reserpine must be 
kept at about 0.5 mg. daily, and its administration 
should be avoided in patients predisposed to de- 
pression. Hydralazine causes a fall in blood pressure 
by direct peripheral vascular effect and, to a less 
degree, by central effect. The hypotensive effect is 
moderately strong. The minute volume rises, and 
caution is required in patients with angina pectoris 
and heart insufficiency. Side-effects at the start of 
treatment can often be counteracted by giving res- 
erpine simultaneously and by careful dosage. Be- 
cause of the risk of late toxic symptoms, the daily 
dosage should be 400 mg. at the most. Applied with 
reserpine, hydralazine is adequate in most cases of 
benign hypertension; in malignant hypertension it 
is often a valuable supplement to treatment with 
ganglion-blocking agents. Ganglion-blocking agents 
are the most powerfully acting hypotensive sub- 
stances. In dosage attention must be paid to the 
orthostatic fall in blood pressure. The side-effects, 
of which the most serious are constipation and 
possibly ileus, depend on the parasympathetic 
blockade. Application requires considerable skill on 
the part of the physician, and the agent should be 
reserved for cases of grave hypertension. 

The powerfully acting diuretic, chlorothiazide, 
has also been applied in hypertension. If it is given 
as a supplement to a ganglion-blocking agent, there 
is often increased fall in blood pressure, especially 
orthostatic; the dose of the ganglion-blocking agent 
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can, as a rule, be reduced. In patients with edemas, 
either as a complication in the ganglion-blocking 
treatment or because of heart insufficiency, chloro- 
thiazide usually has a brilliant effect. Preliminary 
experiences in Bispebjerg Hospital with chlorothi- 
azide applied with ganglion-blocking agents show 
that it means a great advance in the treatment of 
patients with edemas, but it is necessary to guard 
against hypokalemia during the treatment. Vera- 
trum alkaloids give reduced blood pressure by 
stimulation of the afferent part of the reflexes de- 
creasing blood pressure and by central effect. With 
careful adjustment of the dose, a marked fall in 
blood pressure without side-effects results in some 
cases. 

Medicamental treatment of hypertension should 
be applied in malignant hypertension and in pre- 
malignant hypertension, in marked hypertension 
and heart insufficiency, and in repeated cases of 
acute hypertensive encephalopathy. More relative 
indications include cases of hypertension and 
angina pectoris, headache on a hypertensive basis 
which is not improved by other treatment, and 
cases with a continuous diastolic pressure of 135 
mm. Hg or more. At present the greatest difficulties 
as to the indication for medicamental treatment are 
presented in the group of patients with labile hyper- 
tension with no or slight organic changes. Often 
indications for treatment and the method will be 
modified by special conditions. 


Dithiazanine, a New Vermifugal Polyvalent Agent 
with Activity Against Strongyloides, Trichuris and 
Oxyuris. L.-C. Brumpt and Ho-Thi-Sang. Presse 
méd. 67:289-290 (Feb. 14) 1959 (In French) [Paris]. 


Dithiazanine is a polyvalent vermifugal agent 
which in the form of sugar-coated tablets was given 
a therapeutic trial in 21 patients who were carriers 
of various species of nematodes. Of the 21 patients, 
5 were carriers of Oxyuris organisms, 6 were car- 
riers of Strongyloides stercoralis, and 14 were 
carriers of Trichuris parasites. The drug was given 
in doses of 40 mg. per kilogram of body weight 2 or 
3 times daily, with a maximum daily dose of 600 
mg. for adult patients. Neither fasting nor purging 
was required. The drug in the doses used proved to 
be not toxic; it was not absorbed by the alimentary 
tract but was excreted in the feces, the color of 
which turned blue. The duration of treatment 
varied, depending on the type of the intestinal para- 
sites and the degree of infestation. 

Dithiazanine showed a_ pronounced activity 
against S. stercoralis, being superior in this respect 
to all other anthelmintics known to the authors. 
Administration of 600 mg. daily for 21 days resulted 
in a complete cure in 3 of the 6 patients. Short and 
repeated courses appeared to be less effective. 
Follow-up studies should be made with the aid of 
cultures of feces and duodenal tubage for several 
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months. The drug also proved to be highly active 
against trichuris parasites. A 5-day course of treat- 
ment was required for patients with mild infesta- 
tion, and a course of at least 10 days for those with 
severer infestations. Follow-up studies by direct 
counts of eggs in the feces and enrichment tech- 
niques should be carried out for at least 3 weeks 
after the termination of the treatment. Dithiazanine 
showed the same activity as piperazine against 
Oxyuris organisms. A 5-day course with daily doses 
of 300 to 500 mg. proved satisfactory but should be 
repeated. Follow-up studies, with the aid of the 
adhesive Cellophane technique, should be carried 
out every week for one month. 

Dithiazanine was also given a trial in 15 patients 
with ascariasis but proved to be inferior to pipera- 
zine and even inferior to santonin and Cheno- 
podium. It was ineffective in 10 patients with 
ancylostomiasis. 


PATHOLOGY 


Cancer of the Common Bile Duct. J. Benhamou, 
A. Gottfried, F. Darnis and R. Fauvert. Semaine 
hép. Paris 35:89-100 (Jan. 12) 1959 (In French) 
[Paris]. 


The authors draw conclusions about cancer of 
the common bile duct (excluding the hepatopan- 
creatic ampulla) from observations of 17 cases 
during 1947-1957 in 3 medical services of the Public 
Assistance of Paris. The presence of this type of 
cancer was noted in 1% of autopsies and was the 
cause of 1% of all icterus cases and 0.058% of the 
admissions to these medical services which spe- 
cialize in hepatobiliary pathology. This disease 
affects principally persons 50 to 70 years old, with 
the same incidence for both sexes. Biliary lithiasis 
does not seem to have a part in the etiology. This 
is in contrast to cancer of the gall bladder where 
lithiasis is discovered in 60 to 80% of the cases. 
The appearance of cancer of the common bile duct 
is quite variable. In some cases it is in the form of 
a tumorous mass; in others, in the form of an in- 
duration of the walls of the duct. This poly- 
morphism explains the errors sometimes committed 
in surgery and autopsy; a small cancer may be 
taken for a stone, a large cancer for an inflamma- 
tory induration. Cancer of the common bile duct 
may lie on any place along the duct, but it may 
have a selective localization at a bifurcation on a 
level with the porta hepatis. It can often extend 
along the main duct. In this series it extended 
along the intrahepatic biliary ducts (“fan-shaped” 
cancer) in 7 cases. Metastases of this cancer are 
frequent. The usual seats are the lymph nodes of 
the hepatic pedicle and the liver. In this series of 17, 
there were no metastases in 5 cases, but there 
were hepatic metastases in 7 cases and other 
metastases in 3. 
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Clinical symptomatology of cancer of the com- 
mon bile duct is dominated by icterus. In 4 of the 
17 patients icterus was the first sign of cancer; in 13 
others there was a disturbed preicteric period 
marked by intense asthenia in 8 patients, loss of 
weight in 9, and anorexia in 10. Five patients had 
pain which was not intense in the epigastrium or 
right side of the hypochondrium. Enlargement of 
the liver was present in 15 cases, ascites in 4, and 
edema of the lower extremities in 4. Evolution of 
the disease is rapid. Death generally occurs 2 or 3 
months after appearance of the first sign, and 1 
or 2 months after the beginning of icterus in both 
patients who have been operated on and those 
who have not. This type of cancer, like cancer of 
the pancreas, gives the picture of obstructive 
icterus. It differs in that liver enlargement is greater, 
there is a relative absence of pain (which is frequent 
in cancer of the pancreas but was present in just 
25% of this series), there is a relative absence of 
enlarged gallbladder (10% of the series), and the 
disease progresses very rapidly. 

In this series functional hepatic investigation 
showed a retention syndrome and negative floccu- 
lation tests. In some patients with obstructive 
jaundice there were unexpected observations: the 
increase in bile salts was less than would have 
been suggested by the presence of bile pigments in 
the blood, and there was a fall in the level of 
esterified cholesterol. The usual anemia. and 
hyperleukocytosis were present. The authors did 
not perform transhepatic cholangiography, but 
believe that it allows diagnosis of cancer of the 
hepatic duct bifurcation. This examination shows 
large dilation of the intrahepatic biliary ducts and 
complete blockage at the level of the hilus of the 
liver. These complete hilar blockages are almost 
always of the nature of a neoplasm, which, in turn, 
is almost always cancer of the biliary ducts. 
Laparoscopy is useful in the etiological diagnosis of 
icterus. In one case of cancer of the hilus, which 
is the most frequent localization of cancer of the 
common bile duct, a large green liver due to 
cholestasis and a normal or flaccid gallbladder were 
noted. The only treatment for cancer of the com- 
mon bile duct is surgical. In this series surgery gen- 
erally had mediocre results. 


Endocrine Function of a Heterotransplantable Hu- 
man Embryonal Carcinoma. G. B. Pierce, F. J. 
Dixon Jr. and E. Verney. A. M. A. Arch. Path. 67; 
204-210 (Feb.) 1959 [Chicago]. 


The authors recently reported on Pitt 61, an em- 
bryonal carcinoma of the human testis heterotrans- 
planted to cortisone-treated hamsters. Some of the 
animals with grafts of Pitt 61 had an associated 
uterine hyperplasia, and their tumors required 30% 
less time to attain transplantable size than those 


: 
| 
4 
| 


202/876 


associated with small uteri. At that time, neither 
the hormone responsible for the large uteri nor the 
role of the tumor in the production of the hormone 
had been identified. The experiments recorded in 
this paper indicate that Pitt 61 produces chorionic 
gonadotropin in amounts capable of causing signifi- 
cant uterine hyperplasia in approximately 20% of 
hosts grafted with the tumor. The majority of stu- 
dents of testicular tumors have taken the stand 
that, when an embryonal carcinoma was found in 
a patient with elevated serum chorionic gonadotro- 
pin, elements of choriocarcinoma were most likely 
hidden either in the primary tumor or in a metas- 
tasis. 

By serial passage of the tumor over the past 3 
years, the authors were able to examine more than 
3,000 microscopic sections prepared from some 
1,500 grafts of Pitt 61, and they never found areas 
of choriocarcinoma. As a result they conclude that 
Pitt 61 is an embryonal carcinoma sometimes capa- 
ble of secreting chorionic gonadotropin. The pres- 
ence of an embryonal carcinoma with the function 
of trophoblast strongly supports the contention of 
Friedman and Moore and Dixon and Moore that 
embryonal carcinoma is a stage in the morphogene- 
sis of choriocarcinoma. Hormone-secreting tumors 
grew significantly faster than nonhormone secretors. 
The growth rate of Pitt 61 was stimulated by the 
administration of chorionic gonadotropin to the 
heterologous hosts but not by the administration of 
follicle-stimulating hormone. 


Unrecognized Myocardial Infarction: A Clinico- 
pathologic Study. W. J. Johnson, R. W. P. Achor, 
H. B. Burchell and J. E. Edwards. A. M. A. Arch. 
Int. Med. 103:253-261 (Feb.) 1959 [Chicago]. 


Myocardial infarcts, especially healed ones, are 
often discovered at autopsy when they had not 
been recognized clinically. In order to ascertain the 
incidence of clinically unrecognized myocardial in- 
farctions, the authors selected 143 patients, with 
either acute or healed myocardial infarction or both, 
for study out of a total of 1,267 autopsies performed 
at the Mayo Clinic during the years 1953-1954. In 
57 of 113 patients with healed infarcts, the condi- 
tion had been clinically diagnosed or suspected. In 
56 patients there was no clinical diagnosis or re- 
corded suspicion of previous myocardial infarction. 
Of 63 patients who died during acute myocardial 
infarction, 38 had a correct clinical diagnosis and 
25 did not. The most important factor in the failure 
to recognize healed or acute infarcts was the ab- 
sence of angina pectoris or of a history of prolonged 
thoracic pain. Such a history was obtained almost 
twice as frequently in patients with healed infarcts 
who were seen repeatedly as in patients who were 
seen only for their terminal illness. However, even 
among the patients who were seen repeatedly, there 
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was an appreciable number (41%) who had no 
history of angina pectoris or of previous acute sub- 
sternal pain, even though severe coronary athero- 
sclerosis and gross myocardial scars were present 
at autopsy. 

The coexistence of acute dyspnea, congestive 
heart failure, hypertension, or diabetes mellitus did 
not appear to influence greatly the incidence of cor- 
rect antemortem diagnosis. The average age of 
patients with undiagnosed acute infarction was 4 
years greater than that of patients with recognized 
infarction, but the sex distribution was the same in 
the 2 groups. Correct antemortem recognition was 
somewhat more frequent when the lesions were 
conglomerate and transmural in extent rather than 
patchy and subendocardial. Among the transmural 
infarcts those located laterally were more often 
unrecognized, while among the subendocardial 
infarcts those situated laterally and posteriorly 
were more difficult to diagnose. These differences 
in frequency of recognition were unrelated to the 
incidence of pain and were probably related to the 
increased likelihood of obtaining electrocardio- 
graphic confirmation when myocardial infarction 
occurs anteriorly. 

The electrocardiogram gave supportive evidence 
of myocardial infarction in 29 of 47 patients in 
whom electrocardiographic examination was per- 
formed after the estimated onset of the infarction. 
It is suggested that these results probably reflect 
an insufficient number of follow-up electrocardio- 
grams in patients whose symptoms did not strongly 
suggest myocardial infarction and are not a good 
index of the diagnostic accuracy of the electrocar- 
diogram. A history of characteristic thoracic pain 
was often absent when infarction occurred in the 
immediate postoperative period, was accompanied 
by shock, occurred in patients who had concomi- 
tant strokes or sudden occlusion of other major ar- 
teries, and occurred in those whose state of con- 
sciousness was altered by other systemic diseases. 


Absence of Intercapillary Glomerulosclerosis in the 
Diabetic Patient with Hemochromatosis. P. Loner- 
gan and S. L. Robbins. New England J. Med. 
260:367-370 (Feb. 19) 1959 [Boston]. 


The authors reviewed the clinical records and 
postmortem microscopic renal sections of 62 pa- 
tients with so-called diabetes incident to hemochro- 
matosis. The proportion of male to female patients 
was 14 to 1. Most of the patients were 50 to 70 
years old. The diagnosis of hemochromatosis was 
established in each case at autopsy, and the ex- 
istence of diabetes was established by review of 
the clinical records. In 21 of the 62 patients the 
onset of diabetes occurred 5 to 19 years before 
death. No lesions of intercapillary glomerulo- 
sclerosis were found in any of the 62 patients with 
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hemochromatosis, including the 21 patients having 
diabetes for 5 years or longer. The absence of 
intercapillary lesions in this small series represents 
a statistically valid difference from a comparable 
group of patients with diabetes mellitus. 

The authors suggest on the basis of this study 
that Kimmelstiel-Wilson lesions probably do not 
occur in the patient with so-called diabetes incident 
to hemochromatosis. Two interpretations of these 
results are given: 1. The factor responsible for the 
carbohydrate changes cannot also be directly pro- 
ductive of the renal lesions of Kimmelstiel-Wilson 
disease. Thus, it is suggested that diabetes mellitus 
is a complex disorder having aberrations in carbo- 
hydrate metabolism and a propensity for vascular 
disease, the two being closely related but not 
mutually interdependent features. 2. The so-called 
diabetic state in hemochromatosis differs signifi- 
cantly from diabetes mellitus; the two at least are 
unlike as regards the occurrence of intercapillary 
glomerulosclerosis. It is proposed that the diabetes 
associated with hemochromatosis be referred to 
only as insulin deficiency or hyperglycemia rather 
than by the term “diabetes mellitus.” 

Other authors have commented on the lack of 
predisposition to atherosclerosis in patients with 
hemochromatosis. The absence of renal glomerular 
lesions in the patients of this series adds further 
weight to this view and underscores the importance 
of differentiating the various disorders that have 
in common only the defective utilization of carbo- 
hydrate. These findings further support the thesis 
that the derangements leading to vascular lesions 
in the patient with diabetes mellitus are not neces- 
sarily directly related to the defect in carbohydrate 
utilization. Many of these areas will require study 
before it can be conclusively stated that indeed 
the diabetes of hemochromatosis is not diabetes 
mellitus. 


Fibrosis of the Breast. P. S. Vassar and C. F. A. 
Culling. A. M. A. Arch. Path. 67:128-133 (Feb.) 1959 
[Chicago]. 


Of 500 biopsy specimens of breast tissue exam- 
ined annually in the department of pathology of 
the Vancouver General Hospital, about half prove 
to be benign lobular hyperplasia. It is generally 
accepted that lobular hyperplasia is a mammary 
dysplasia affectiag stroma as well as epithelial 
elements. One uncommon variant consists of a pure 
stromal lesion, the fundamental picture of which 
consists of a dense and amorphous deposition of 
collagen within the mammary stroma. This variant 
has been referred to as “fibromatosis,” “fibrosis of 
the breast,” or “fibrous disease of the breast.” The 
authors collected from their files the records of 20 
patients with this lesion, whose ages ranged from 
17 to 49 years. The lesion presented as a palpable 
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mass, usually well localized and occasionally slight- 
ly tender. It most frequently was located in the 
upper outer quadrant of the breast. On palpation 
the lump was of moderate firmness, so that it could 
be mistaken for carcinoma. It was almost never 
more than 5 cm. in diameter, but in 2 patients 
simple mastectomy was performed for widespread 
involvement of the breast parenchyma. While the 
authors did not attempt a detailed investigation 
of possible associated hormonal imbalance, they 
gained the impression that a number of the patients 
had a history of menstrual irregularity and sterility. 
With the use of the standard hematoxylin-and- 
eosin staining techniques, the authors examined 
multiple sections of breast tissue specimens of the 
20 patients with fibrosis and of 5 representative 
cases of mazoplasia, 50 normal autopsy specimens 
in different age groups, and 200 specimens of be- 
nign cystic disease. They believe that fibrosis of the 
breast represents a form of benign lobular hyper- 
plasia and has a similar origin in hormonal imbal- 
ance, probably hyperestrogenism. Chemical and 
histochemical analyses of these lesions revealed 
them to be composed of apparently normal colla- 
gen, although of a rather sclerotic nature, similar 
to that seen in prolonged hyperestrogenism or 
aging. Discussing the morphogenesis, the authors 
suggest that focal mazoplasia possibly precedes the 
fibrosis. The sequence of events is believed to be 
initiated by excessive and prolonged intralobular 
ground substance deposition, with subsequent 
transformation into collagenous tissue. 


Haemolysis Caused by Tubing in Extracorporeal 
Circulation. J. W. Stewart and M. F. Sturridge. 
Lancet 1:340-342 (Feb. 14) 1959 [London]. 


Hemolysis in a pump-oxygenator circuit, de- 
signed for experiments on extracorporeal circula- 
tion in dogs, prompted the authors to investigate 
the effect of the tubing on the blood. Samples of 
new tubing made from red rubber, translucent rub- 
ber, siliconed rubber, crystal-grade polyvinyl chlo- 
ride, polyvinyl chloride, and beverage hose, having 
the same internal diameter (6 mm.), were cut into 
equal lengths (45 cm.). Each tube was partly filled 
with heparinized blood, which was freshly drawn 
from the same human donor. The ends of each tube 
were joined, thus forming a closed circuit in each 
tube. The circuits were then placed on a vertical 
disk and turned in their long axes at 17.5 rpm for 
an hour. By this method a continuous flow at con- 
stant velocity was produced through the circuits 
by gravity, and the effects of using a pump were 
avoided. The velocity of flow was 7.8 m. per min- 
ute, which is equivalent to a flow rate of 222.5 ml. 
per minute. At the end of an hour the blood in each 
circuit was analyzed for plasma hemoglobin. In 
later experiments one additional type of tubing was 
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tested, Tygon (S-22-1). As a control, the same quan- 
tity of heparinized blood (3 ml.) was left standing 
in a 3-by-0.5-in. glass tube. This experiment showed 
hemolysis of different degree in the circuits. 

The experimental conditions were thought to be 
more severe than would be met during extracor- 
poreal circulation of the same duration, since all 
the blood was circulating continuously and had no 
respite in reservoirs or in the body. It was found 
that blood flowing through tubing was destroyed 
to an extent which varied with the material from 
which the tubing was made. Washing the tubing 
through before use did not materially alter this 
effect. Storage of heparinized blood before use ap- 
peared to increase the liability to destruction. Tem- 
perature, within the range tested, i. e., from 20 to 
37 C (68 to 98.6 F), had no effect. For any given 
tube, there appeared to be a critical velocity of 
flow, which, if exceeded, produced hemolysis. High 
rates of flow can be obtained with tubing of wide 
internal diameter and low destructibility. Dilution 
of the blood with physiological solutions decreased 
the liability to destruction. In general, the smoother 
the internal wall of the tube, the less hemolysis was 
produced. 

The conclusion from these experiments is that, 
of the materials tested, only beverage hose and 
Tygon (S-22-1) tubing are suitable for use in a 
pump-oxygenator at the rates of flow desired. The 
recommended internal diameters of these tubes are: 
6 mm. for flow rates up to 110 ml. per minute; 12 
mm. for flow rates up to 900 ml. per minute; 24 mm. 
for flow rates up to 7 liters per minute. Within the 
limits of extracorporeal circulation, these diameters 
allow flow without hemolysis indefinitely. 


Toxoplasmosis: A Dye-Test Survey on Sera from 
Vegetarians and Meat Eaters in Bombay. B. D. 
Rawal. Tr. Roy. Soc. Trop. Med. & Hyg. 53:61-63 
(Jan.) 1959 [London]. 


The author points out that Garnham in 1957 had 
suggested that the high incidence in man of posi- 
tive reactions in the dye test for toxoplasmosis 
might be due to eating meat containing Sarcocystis 
organisms, and he suggested immunization against 
toxoplasmosis by means of such organisms killed by 
cooking. Rawal considers it more likely that the 
high incidence of positive reactions to toxoplasmosis 
is due to eating meat containing Toxoplasma organ- 
isms, dead or alive, for there is no evidence that in 
man Sarcocystis infection gives rise to antibodies 
giving positive reactions in the dye test for toxo- 
plasmosis. In either case it should be possible, as 
Garnham said, to clear up the point by examining 
serums from vegetarians and meat eaters. It was 
possible to do this in Bombay where vegetarians 
and meat eaters live in the same area under similar 
conditions and eat the same food with the exception 
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of meat. Both consume vegetables, cereals, and 
fruits and also boiled milk and products made from 
boiled milk. The vegetarians do not eat eggs, but 
the meat eaters do so. Meat is usually submitted to 
2 hours’ boiling in salt water before it is spiced 
and eaten. 

Serums were obtained from 246 Christians and 
Moslems who ate meat and from 141 Hindus who 
did not. The serums were refrigerated until they 
were examined in Sheffield by the dye test of Sabin 
and Feldman, as standardized by Beverley and 
Beattie. At the same time serums from 224 healthy 
adults in the Sheffield area were tested. At a titer of 
1:16 the percentages of positive results were for 
Bombay meat eaters, 18%, for Bombay vegetarians, 
21%, and for Sheffield adults, 14%. The consumption 
of cooked meat (mainly mutton and chicken) in 
Bombay has no effect on the incidence of Toxo- 
plasma antibodies. It seems unlikely that beef and 
pork have an important influence, for the incidence 
of antibodies is nearly the same in Sheffield and 
Bombay. 


RADIOLOGY 


The Accuracy of Radiology in Demonstrating Rup- 
tured Intracranial Aneurysms. L. V. Perrett and 
J. W. D. Bull. Brit. J. Radiol. 32:85-92 (Feb.) 1959 
[London]. 


In an attempt to assess the accuracy of the angio- 
graphic demonstration of intracranial aneurysms 
causing spontaneous subarachnoid hemorrhage, an 
analysis was made of 210 patients with suba- 
rachnoid hemorrhage, all of whom had a rup- 
tured aneurysm and submitted to cerebral angiog- 
raphy, and in each of whom the diagnosis was 
confirmed at autopsy. Of the 210 patients, 187 
had their aneurysms accurately shown radiolog- 
ically, i. e., the angiographic accuracy was 89%. 
The causes of erroneous radiologic diagnosis were 
studied in the remaining 23 patients who were 
subdivided into 5 groups. In 5 of the 23 patients, 
spasm that prevented filling of the aneurysm by the 
contrast medium was responsible for the diagnostic 
error; in 6 patients, the examining radiologist mis- 
interpreted the visible aneurysm as a vessel loop 
(observer's error); in 4 patients, inadequate exam- 
ination, because of a paucity of projections taken 
at different angles, caused the diagnostic failure; 
in 4 patients, the smallness of the aneurysm was 
responsible for the normal appearance of the ar- 
teriograms even in retrospect after the most care- 
ful scrutiny; in the remaining 4 patients who had 
more than one aneurysm, an intact aneurysm was 
observed, but a second aneurysm (ruptured) was 
not observed. In none of the patients did throm- 
bosis prevent the angiographic demonstration of 
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an aneurysm, and it is felt that thrombosis has 
been blamed too readily in the past for discrepan- 
cies in radiologic and autopsy findings. The value 
of projections, such as the perorbital view, in addi- 
tion to routine anteroposterior, lateral, and oblique 
views, is stressed. The authors believe that the po- 
tential accuracy of radiologic diagnosis of cerebral 
aneurysm is about 96%. 


Anomalous Development Induced in the Embry- 
onic Rat by the Maternal Administration of Radio- 
phosphorus. M. R. Sikov and T. R. Noonan. Am. J. 
Anat. 103:137-161 (July) 1958 [Philadelphia]. 


The authors felt that in view of the increasing 
use of radioactive materials more information is 
needed about the effects of maternally administered 
radioactive materials on embryonic and fetal de- 
velopment. The effects of maternal roentgen-ray 
irradiation having been established by other inves- 
tigators in terms of the growth and development of 
the rodent fetus, the authors of this report decided 
to investigate the results of the more prolonged 
beta-radiation of maternally administered radio- 


phosphorus (P *’). Female rats of the Wistar albino 


strain which had been bred to males of the same 
strain were injected intraperitoneally after 6, 8, 9, 
or 10 days of gestation with a dose of between 0.3 
and 2.0 me. of P * of high specific activity, made up 
in isotonic sodium chloride solution. Test and con- 
tratest animals (the latter having been injected only 
with isotonic sodium chloride solution) were ki!led 
at intervals for determination of radioactivity and 
for study of the progressive changes occurring after 
irradiation. The uterus was immediately excised, 
and all the embryos and fetuses were weighed, 
measured, and examined for gross malformations. 
Randomly selected fetuses from each litter after 
suitable preparation were serially sectioned, stained, 
and examined. 

It was found that the incidence of gross malfor- 
mations of the face, limbs, and eyes increased with 
increasing dose after injection of P*’ on the 6th day 
and to an indefinite extent on the 8th day of gesta- 
tion. Correlations between the incidence of anoma- 
lous growth and administered dose were not readily 
apparent after injection on the 9th or 10th day of 
gestation. From measurements of P** concentrations 
in fetal and adjacent maternal tissues at various 
times after injection of the radioactive material, it 
was possible to calculate the amount of radiation, 
expressed as roentgens equivalent physical (rep), 
received by the fetus during any interval. When 
the results of these experiments were compared 
with those found after acute roentgen-ray irradia- 
tion, it was found that the amount of radiation 
required to produce a comparable incidence of 
malfermations of the face seems to be higher with 
P” than with roentgen-ray irradiation. The most 
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striking difference between the results obtained by 
these authors with P*? and those of investigators 
employing a single exposure to external roentgen- 
ray irradiation was in the effects which followed 
the administration of P*? on the 6th or 8th day of 
gestation. The ability of P’’ to produce malforma- 
tions when injected at a period in gestation during 
which a teratogenic effect of roentgen-ray irradia- 
tion has not been demonstrated is not easily ex- 
plained. 

It is tempting to ascribe these effects to the per- 
sistence of radiation due to the P* injected on days 
6 or 8 into the period during which roentgen-ray 
irradiation produces malformations. While this pos- 
sibility cannot be completely excluded, the authors 
feel that it is not sufficient to explain the results, 
and that no single factor can be designated as being 
responsible for the difference between these 2 types 
of irradiation. 


Different Behavior of the Extrahepatic Bile Ducts 
Under the Influence of Morphine: Cholecystocho- 
langiographic Research. G. C. Masini. Nuntius 
radiol. 24:809-833 (Nov.) 1958 (In Italian) [Florence, 
Italy]. 


Routine cholecystocholangiographic examination 
revealed no abnormalities in 8 patients suspected 
of cholecystopathy. Different results were obtained 
on a subsequent examination in which the patients 
were first given a subcutaneous injection of 1 cg. 
of morphine. Fifteen minutes after the administra- 
tion of morphine they were given an intravenous 
injection of 30 cc. of Biligrafin. Four roentgeno- 
grams were then taken, one every 15 minutes; a 
5th roentgenogram was taken after 2 hours. Addi- 
tional roentgenograms were taken after the patients 
had been given a fat meal. The gallbladder 2 hours 
after the administration of the contrast medium 
became larger in volume than it usually did when 
morphine had not been given and appeared more 
homogeneously opaque. The extracholecystic bile 
ducts remained opaque for a period longer than 
usual. Results after the intake of the fat meal 
changed from case to case. The administration of 
morphine caused painful symptoms in all the pa- 
tients. The author believes that in patients with 
gallbladder disease this opium alkaloid has a spastic 
effect on the choledochoduodenal sphincter and a 
depressive effect on the tone and on the contractil- 
ity of the bladder. This effect seems to be condi- 
tioned by some preexisting factor, present in the 
extrahepatic bile ducts, strictly related to the neuro- 
vegetative orientation of the patient. Morphine can 
be used in gallbladder tests: in normal cases it may 
be used to test the tone and the contractility of the 
gallbladder; in patients with suspected gallbladder 
disease it may reveal particular dystonic states of 
the extrahepatic bile ducts. 
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BOOK REVIEWS 


Physical Diagnosis: The History and Examination of the 
Patient. By John A. Prior, M.D., Professor of Medicine, Ohio 
State University College of Medicine, Columbus, Jack S. 
Silberstein, M.D., Clinical Associate Professor of Medicine, 
Ohio State University College of Medicine, and contributors. 
Cloth. $7.50. Pp. 388, with 193 illustrations. C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 1959. 


This book teaches in an orderly, concise manner 
how to take a good history and do a complete physi- 
cal examination. Contributors are from the faculty 
of Ohio State University, and the book is well 
edited to give proper balance to each area. Each 
region of the body is treated in a simple and yet 
surprisingly complete manner. The book is not 
cluttered with unnecessary detail. It is well illus- 
trated and the explanatory diagrams are excellent. 
In a relatively short space the chapter on the history 
of the patient covers the pertinent information 
sought. Due to the frequency and the importance of 
functional disorders there could have been more 
emphasis in this portion of the book on determining 
the emotional maturity and stability of the patient. 
By necessity, the book is strongly oriented toward 
the organic, but in history-taking the student also 
should be prompted to watch the patient’s emo- 
tional relationships to those closest to him, emo- 
tional and illness reaction patterns during each 
crisis, and emotional stresses at the time of onset of 
each illness, and finally to correlate these with the 
behavior of the patient during the more unpleasant 
parts of the examination. 

Not much space is devoted to specific diseases, 
but emphasis is properly placed on how to obtain 
significant information and_ positive _ findings. 
Enough common disease entities and pathological 
conditions are mentioned to be informative, to 
give meaning to the methods used, and to stimulate 
interest. Although written primarily to teach the 
medical student, the book is so thorough and prac- 
tical that every doctor doing physical examinations 
could profit by reading it. The general practitioner 
should find the eye, ear, nose, and throat chapters 
especially useful. For example, laryngoscopy, which 
is not performed as often as it should be, is simpli- 
fied and explained well in a few pages. Also, the 
neurological section, especially where it deals with 
study of the cranial nerves and the spinal cord, pro- 
vides a good review of this portion of the physical 
examination which is sometimes not made as 
thoroughly in office practice as the clinical condi- 
tion may indicate. The final chapter on pediatric 


These book reviews have been prepared by tent authorities 


but do not represent the opinions of any medical or other organization 
unless specifically so stated. 


examination presents a helpful résumé of the addi- 
tional procedures needed for studying infants or 
children. 

In the next edition a chapter might be added on 
the annual physical examinations of presumably 
healthy persons and the industrial physical exam- 
inations of those who pretend to be well and fit to 
work. This could provide information on obtaining 
the work records and histories of emotional prob- 
lems causing job changes, illness, or absenteeism. 
Explanations of tests to record accurately the near 
vision, color perception, hearing, and vital capacity 
might be included. Present day otometers and 
spirometers provide other accurate and helpful 
records. The groins of women, especially in pre- 
employment physical examinations, must be rou- 
tinely examined in the upright position or hernia 
will be missed. The authors have taken a large 
subject and presented the essentials in an interest- 
ing, well-balanced, and commendable book. 


Diseases of the Colon and Anorectum. Volumes One and 
Two. Edited by Robert Turell, M.D., Associate Surgeon and 
Chief, Rectal Clinic, Mount Sinai and Montefiore hospitals, 
New York City. Cloth. $35 per set. Pp. 608; 609-1238, with 
634 illustrations. W. B. Saunders Company, 218 W. Wash- 
ington Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., 
London, W. C. 2, England, 1959. 

Within these two volumes Dr. Turell, aided by 
82 distinguished contributors, has collected precise, 
comprehensive, and authoritative information about 
the colon and anorectum, and thus created a prac- 
tical, progressive, and complete textbook on this 
subject. He has achieved the goal of presenting 
newer concepts as well as established principles. 

Approximately three-fourths of the subject mat- 
ter concerns rectocolonic and anorectal lesions; the 
rest covers applied basic science, diagnosis, and 
anesthesia. The scope of the basic material ranges 
through the embryology of the alimentary tract; 
the anatomy and physiology of the colon; endocrine 
factors during and after major surgery; water and 
electrolyte imbalance; nutritional, pharmacological, 
and bacteriological factors as related to the colon; 
and chemotherapeutic agents applied to surgery 
of the colon. These chapters are clear, comprehen- 
sive, and well documented. Snyder's section on em- 
bryology is complete, and his three-dimensional 
diagrams are most instructive. The section on 
anatomy by Goligher of St. Mark’s Hospital for 
Diseases of the Rectum and Colon, London, cites 
much of his basic work and corrects several time- 
honored misconceptions. The chapter on funda- 
mentals of body fluid and electrolyte imbalances is 
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brief in spots, but further information is incorpo- 
rated in the succeeding article by Roberts which 
covers basic material in electrolyte abnormalities. 

The diagnosis of anorectocolonic diseases and the 
anesthesia available for surgical correction of such 
lesions are well covered. In the former section an 
extensive description of the examination of the 
patient, including endoscopy of the colon and 
anorectum from the experience of Turell, is par- 
ticularly good. The long chapter on roentgenologic 
aspects by Paul and Juhl of the University of Wis- 
consin is most comprehensive. Next appears Stout's 
illuminating treatise on benign tumors of the colon 
and rectum exclusive of adenomas. The latter are 
the subject of a separate chapter by Turell and 
Brodman, which includes detailed descriptions of 
endoscopic and open operative procedures de- 
signed to remove these common lesions. Concerning 
the potential malignancy of adenomas the authors 
present the evidence on both sides of the question 
and venture the opinion “that colorectal adenomas 
in some individuals have a propensity to undergo 
malignant transformation, while adenomas in other 
persons may remain benign.” However, they advise 
extirpation of all rectocolonic adenomas on recog- 
nition, in the absence of systemic contraindications, 
even if only a minority of such adenomas become 
cancers. 

Cancer of the colon in all its aspects is extensive- 
ly covered. The article by DePeyster and Gilchrist 
on the pathology and manifestations of this disease 
is excellent, and the chapter by Southwick and Cole 
concerning prophylactic and adjuvant measures 
used during operation and postoperatively in the 
treatment of patients with carcinoma is most sig- 
nificant. Much original laboratory work is cited to 
emphasize the spread of cancer during operations, 
such as along the lumen of the intestine, within the 
peritoneum, through the lymphatics, and by way of 
the blood stream. The use of anticancer chemical 
compounds to combat these extensions is well docu- 
mented. This is the best of current thinking on how 
to save more lives of patients with cancer of the 
intestine and other areas. 

Considerable space is given to the choice and 
technique of operations for cancer of the colon, the 
various procedures being broadly described and 
well illustrated. The ascending colon has a lower 
rate of carcinoma than the descending, but it still 
is a most important area requiring fundamental 
knowledge of anatomy and of the local spread of 
cancer in order to carry out a well-planned opera- 
tion. More space could have been devoted to it. 
Chapters on radon seed implantation and radio- 
therapy conclude the section on cancer of the colon 
and close the first volume. 

The second book begins with excellent sections 
on intestinal obstruction, volvulus, and diverticuli- 
tis, the latter, by Rodkey and Welch, including 
many of the ideas expounded by the late Dr. Arthur 
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Allen. The medical and surgical aspects of ulcera- 
tive colitis are well presented, and complications of 
both forms of therapy are evaluated quite fairly. 
This provides a fitting framework for the chapter in 
which Brooke presents the surgery currently em- 
ployed in treating this disease. Finally, an ileostomy 
patient gives her ideas regarding postoperative 
rehabilitation, which should be of real value to 
many surgeons. 

Lesions, diseases, and surgery of the anus receive 
appropriately extensive attention. Diagrams indi- 
cate the surgical techniques, and photographs illus- 
trate many of the advanced pathological processes. 
Alternative surgical procedures are considered, and 
for all operations the important anatomic relation- 
ships are discussed. Miscellaneous subjects covered 
in the last portion of the second volume vary from 
developmental anomalies, teratomas, megacolon, 
and pilonidal disease to obstetric considerations in 
rectocolonic conditions. As would be expected 
office management is thoroughly described, since 
it is a large part of a proctologist’s practice. 

There is a tremendous amount of well-organized 
and excellently written material in these two vol- 
umes, since the editor has uniformly asked experts 
to write the various chapters. The work is recom- 
mended to every hospital and medical school library 
for ready reference by students, residents, and 
attending staffs. Those doing any colonic or 
anorectal surgery will find it a valuable source of 
general review and of more detailed information on 
specific problems. One does better surgery with 
such a wealth of knowledge at hand. 


Breast Cancer: The Second Biennial Louisiana Cancer 
Conference, New Orleans, January 22-23, 1958, Edited by 
Albert Segaloff, M.D., Director of Endocrine Research, Alton 
Ochsner Medical Foundation, New Orleans. Sponsored by 
American Cancer Society, Louisiana Division, Inc. Cloth. $5. 
Pp. 257, with 43 illustrations. C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1958. 


This report of the Second Biennial Louisiana Can- 
cer Conference is truly a mine of up-to-date, suc- 
cinctly presented information on all aspects of the 
problem of breast cancer. Its epidemiology is par- 
ticularly well discussed by Day. The doubtful 
relationship of cancer to benign breast disease is 
emphasized, the increased incidence and drop in 
mortality is well defined, and the inverse relation- 
ship between breast and cervix cancer is established. 
Especially interesting is the discussion of familial 
incidence, with the lack of evidence for a milk fac- 
tor. Epidemiologic studies of the type now under 
way by Wynder and Segi in Japan, where the 
disease is relatively rare, are clearly desirable. 

McDonald’s discussion of the biological varia-— 
bility of breast cancer should be read by every 
cancer worker, clinical or otherwise. He shows in 
beautifully documented form that 20% of patients 
have slowly growing benign disease, easily curable; 
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that 55% show remote metastases before the original 
disease is detectable; and that the prognosis is re- 
lated to the time of treatment in only 25% of cases. 
This leaves the maximum curability rate at 45%, 
not too far from the actual figure or from that 
assumed by Haagensen if his criteria of operability 
are followed. 

Attention is also called to the benign nature of 
sclerosing adenosis. The discussion of the care of 
terminal patients is a weak section. This is an im- 
portant topic which needs attention. The discussion 
of the more extensive operative procedure de- 
scribed by Urban, for removal of the internal 
mammary chain of lymph nodes, is perhaps the 
most immediately significant part of the book. Of 
290 patients 45% showed all nodes clear, but 36% 
had the internal mammary nodes involved. Of 25 
patients with such involvement in whom the node 
chain was removed 8 were free of disease at the end 
of 5 years. If an increased salvage rate of 10% is to 
be expected from this procedure it should be rou- 
tine, and no longer subject to debate. 

The various presentations on roentgen therapy 
are of particular interest. They are somewhat like 
those which have been made for almost 60 years. 
It is concluded that the value of radiation in pre- 
operative treatment is unproved, that it is the only 
useful tool in advanced, obviously inoperable dis- 
ease if local deposits are to be discerned, and that 
the McWhirter procedure, simple mastectomy with 
irradiation of the axilla, is a remarkably effective 
procedure, presumably in McDonald’s 45% of pa- 
tients who tend to do well anyway. It is unfortunate 
that Escher did not document in greater detail his 
presentation of the effect of oncolytic agents in the 
treatment of breast disease refractory to other pro- 
cedures. Further study of this topic is clearly in 
order. 

The discussion by Segaloff of oophorectomy is 
rewarding, especially as it points out that the results 
are about as they have been (but not appreciated ) 
for almost 50 years. The statement that “adrenal- 
ectomy adds nothing to oophorectomy” should be 
regarded with caution, even though it may be gen- 
erally true. The general position that hormone 
therapy should precede operative interference 
warrants careful examination. The consideration 
presented of oophorectomy as prophylaxis against 
recurrence is exceedingly important and unfor- 
tunately inconclusive. A vigorous push in the area is 
clearly in order. The review of endocrine therapy is 
rewarding indeed, and encouraging. The undesir- 
able side-effects of hormone treatment deserve the 
respect which they receive. The indications of bet- 
ter compounds to come are encouraging. Taylor's 
discussion of corticosteroid therapy is important, 
for both its practical and theoretical implications. 
The summary by Segaloff is excellent. This book is 
worth reading and rereading. 
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Neurological and Psychological Deficits of Asphyxia Neo- 
natorum: With Consideration of Use of Primates for Experi- 
mental Investigations. By twenty-eight contributors. Edited 
by William F. Windle, Ph.D., Sc.D., Chief of Laboratory of 
Neuroanatomical Sciences, National Institute of Neurological 
Diseases and Blindness, National Institutes of Health, Be- 
thesda, Md. Forewords by E. Harold Hinman, Ph.D., M.D., 
M.P.H., Dean of School of Medicine-School of Tropical 
Medicine, University of Puerto Rico, San Juan, and Pearce 
Bailey, Ph.D., M.D., Director of National Institute of Neuro- 
logical Diseases and Blindness. National Institute of Neuro- 
logical Diseases and Blindness symposia in neurology, Wil- 
liam F. Windle, series editor. Cloth. $8. Pp. 336, with 83 
illustrations. Charles C Thomas, Publisher, 301-327 E. 
Lawrence Ave., Springfield, Ill.; Blackwell Scientific Publi- 
cations, Ltd., 24-25 Broad St., Oxford, England; Ryerson 
Press, 299 Queen St., W., Toronto 2B, Canada, 1958. 


This monograph is the fourth of a series of pub- 
lished symposiums on neurology edited by Dr. 
Windle. It is a report of the transactions of a con- 
ference on asphyxia neonatorum, brain damage, and 
impairment of learning sponsored by the School of 
Medicine of the University of Puerto Rico and the 
National Institutes of Neurological Diseases and 
Blindness. A representative group of workers in this 
field participated in the conference and reported 
research on the various facets of the problem in 
progress in their laboratories and clinics. These 
presentations were interspersed with four round- 
table discussions under the leaderships of Duncan 
Reid, Harold Himwich, John Churchill, and Willard 
Eyestone. The concluding remarks by Pearce Bailey 
are particularly significant and challenging. 

Phelps made a conservative estimate that four 
children of every 1,000 births will develop manifes- 
tations of cerebral palsy. Thus, at least 16,000 new 
cases are added each year to our already large pool. 
Some 3% of our present population exhibits mental 
retardation when evaluated by the usual criteria. 
These figures present most convincingly the enor- 
mity of the problem and the importance of mobiliz- 
ing all our research efforts to provide new knowl- 
edge to cope with it. 

Several of the studies concerned themselves with 
the effects of asphyxia neonatorum and anoxia on 
behavior and structural changes in the nervous 
system of animals. The physiology of asphyxia neo- 
natorum and the roles of hypothermia, endocrines, 
and the administration of oxygen were discussed. 
The relation of anoxia in early gestation to the pro- 
duction of teratologic defects was considered. The 
need for an ideal experimental animal for use in 
further research on the role of asphyxia, anoxia, 
and other factors in the production of mental re- 
tardation, cerebral palsy, and neurological compli- 
cations was emphasized. The monkey is uniquely 
adaptable to psychological and sensory tests, and its 
reproductive process resembles that of man. The 
Cayo Santiago Primate Colony was described, and 
its possible increased use for studies on primates 
was explored. This monograph can be read with 
profit by research workers and clinicians interested 
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in the physiology of oxygen supply and demand 
during pregnancy and in the many factors that inter- 
fere with its availability during critical periods 
in pregnancy, delivery, and the first few days of 
life. 


Cellular and Humoral Aspects of the Hypersensitive States: 
A Symposium at the New York Academy of Medicine. Ed- 
ited by H. Sherwood Lawrence, M.D., Associate Professor of 
Medicine, New York University College of Medicine, New 
York. Symposia of Section on Microbiology, New York Acad- 
emy of Medicine, number 9. Cloth. $18. Pp. 667, with 120 
illustrations. Paul B. Hoeber, Inc. (medical book department 
of Harper & Brothers), 49 E. 33rd St., New York 16, 1959. 


The last decade or so has been a period of ad- 
vance in our understanding of the processes con- 
cerned in allergy and in the broader aspects of 
hypersensitivity. This progress has largely been due 
to three factors. Special basic developments in 
technique, among which are the cellular transfer 
of hypersensitivity and fluorescing and _ isotopic 
labeling of antigens and antibodies, have permitted 
investigations along lines hitherto impossible, As a 
result of newer techniques and other considerations 
the concept of hypersensitivity has broadened in 
scope and interest to include autoimmunity, cancer, 
homotransplantation, viral and bacterial infection, 
and collagen diseases. The immunology of hyper- 
sensitivity has emerged from its ivory tower. Basic 
scientists in this field have become components of 
groups in which internists, physiologists, pharma- 
cologists, enzyme chemists, surgeons, and others 
cooperate in the plans and aims of research. 

This book contains 18 chapters on various basic 
aspects of hypersensitivity. Among the subjects cov- 
ered are hypersensitivity to simple chemicals, the 
transfer of sensitivity of the delayed type, the 
biochemical factors involved in hypersensitivity 
responses, the immunology and pathogenesis of 
experimental and human serum sickness, agamma- 
globulinemia, the immunology of homologous tissue 
antigens, the whealing type of antigen-antibody 
reaction in man, experimental tissue injury induced 
by injections of emulsions of the same tissue; and 
cell changes in hypersensitivity reactions. The list 
of participants, collaborators, and discussants reads 
like a “Who’s Who” in the field of hypersensitivity 
and includes such outstanding international authori- 
ties as Becker, Chase, Dammin, Dixon, Eisen, 
Freund, Gell, Heidelberger, Humphrey, Janeway, 
Kuhns, Lawrence, MacLeod, McMaster, Medawar, 
Monad, A. G. Osler, Pappenheimer, P. Y. Patter- 
son, Stetson, L. Thomas, and B. Waksman. The 
organizational and editorial ability of H. S. Law- 
rence are amply reflected in the systemic coverage 
and the choice of contributors. 

This volume crystallizes the personal experience 
of the participants as well as their immense know]- 
edge of the field. It brings up to date under one 
cover material which would take years to glean 


BOOK REVIEWS 


209/883 


from original papers and much of which is not yet 
published. The progressive internist, pediatrician, 
or surgeon should profit much from having this 
book on his shelf. For one who is interested in 
these mushrooming developments which affect a 
growing number of phases of medicine and for the 
microbiologist, pathologist, immunologist, and aller- 
gist this book is indispensable. 


Vascular Surgery. By Geza de Takats, M.D., M.S., 
F.A.C.S., Clinical Professor of Surgery, University of Illinois 
College of Medicine, Chicago. Cloth. $17.50. Pp. 726, with 
382 illustrations. W. B. Saunders Company, 218 W. Wash- 
ington Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., 
London, W. C. 2, England, 1959. 

Although intended as such it is hardly a compli- 
ment to the author to call his book the finest written 
on the subject, since there has been a distinct lack 
of good books in this field. The present book, there- 
fore, fills a real need. It covers the subject of 
peripheral vascular surgery but does not include 
cardiac or thoracic aortic surgery. The book is well 
organized and the writing is concise. The illustra- 
tions are numerous and well selected. The chapters 
on fundamental principles and diagnosis are superb. 
Of special interest is the inclusion in the appendix 
of simple illustrations of surgical incisions and 
operative procedures. In the preface the author 
states that the book is based on his personal expe- 
rience. As a result undue emphasis is placed on 
sympathectomy as compared to reconstructive sur- 
gery. It is true, however, that sympathectomy is of 
fundamental importance and more useful than the 
enthusiasts of reconstructive surgery are prone to 
admit. It is questionable whether a chapter on es- 
sential hypertension needs to be included in such 
a book but, at least, in doing so, the author is con- 
tributing authoritative information. 


Ulcerative Colitis: Treatment and Prognosis Studied on the 
Basis of 161 Cases. By John Lindenberg. [Thesis, M.D., 
University of Copenhagen. With Danish summary.] Trans- 
lated from Danish by Elisabeth Aagesen. Paper. Pp. 118, 
with 14 illustrations, Christtreus Bogtrykkeri; [University of 
Copenhagen], Copenhagen, Denmark, 1958. 

More than half of this small monograph is de- 
voted to a systematic review of ulcerative colitis. In 
the series of 161 cases reported were 87 nonsur- 
gical patients treated in Denmark during the years 
from 1929 to 1949. In the group treated surgically 
were 74 patients—18 treated at the surgical univer- 
sity clinic of the Rigshospitalet, Copenhagen, be- 
tween 1952 and 1955; one elsewhere in Denmark; 
and 55 in America, some at the Massachusetts Gen- 
eral Hospital, Boston, between 1941 and 1949, and 
others at the Edward J. Meyer Memorial Hospital, 
Buffalo, between 1941 and 1950. The basis for com- 
parison of the American and Danish groups is 
admittedly small, since they were seen in different 
institutions at different times. The author concludes 
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that the treatment of ulcerative colitis should be 
primarily medical; no specific effective therapy can 
be recommended on the basis of his findings. 

Of the nonsurgical patients observed between 
1929 and 1949 19% returned to full work capacity 
after prolonged treatment, and 30% died during an 
average observation period of 12 years. General 
clinical symptoms afford the best guide to therapy 
and prognosis. The review of previous contribu- 
tions suggests that surgical treatment is indicated 
for regional ulcerative colitis; ulcerative colitis with 
particularly severe general symptoms; and ulcerative 
colitis with such complications as polyposis, colonic 
stricture, massive hemorrhage, impending perfora- 
tion, fistula, certain cutaneous and ocular complica- 
tions of a rheumatoid nature, arthritis, and incipient 
liver disease. The author suggests that operations 
such as subtotal colectomy and removal of the rec- 
tum have no effect or are contraindicated in patients 
with ascending ulcerative colitis. Ileostomy and 
subtotal colectomy performed in two stages are 
likely to cause fewer deaths than single-stage oper- 
ations. 


Diseases of the Nervous System Described for Practi- 
tioners and Students. By Sir Francis Walshe, M. D., D.Sc., 
F.R.S. With chapters on The Neurological Complications of 
Liver Disease, and Hepatolenticular Degeneration, by J. M. 
Walshe, M.R.C.P., Assistant Director of Research, Depart- 
ment of Experimental Medicine, Cambridge University, Cam- 
bridge, England. Ninth edition. Cloth. $8. Pp. 373, with 60 
illustrations. Williams & Wilkins Company, 428 E. Preston 
St., Baltimore 2; E. & S. Livingstone, Ltd., 16 and 17 Teviot 
Place, Edinburgh 1, Scotland, 1958. 


The appearance of a new edition of this textbook 
is evidence of its wide acceptance as an intro- 
duction to clinical neurology. The book includes 
well-written summaries of the major neurological 
disorders as well as abbreviated sections on the 
principles of neurological diagnosis. The chapter 
on vascular disorders of the brain has been enlarged 
to include a discussion of cerebral vascular insuffi- 
ciency. The author mentions the use of anticoagu- 
lant therapy in the treatment of carotid anc 
vertebral artery insufficiency, but he does not dis- 
cuss the indications and contraindications. The 
chapter dealing with vitamin B,. deficiency has 
been expanded. A brief discussion of the brain stem 
—activating systems has also been added to this 
edition. The neurological manifestations of sarcoi- 
dosis and the collagen disorders, including poly- 
myositis, are not described. The major deficit is the 
absence of references to aid the student or physican 
seeking detailed information on a_ neurological 
problem. The text is not sufficiently detailed to be 
of much use to the practitioner in need of a refer- 
ence volume. The sections devoted to the treatment 
of neurological disorders include discussions of 
pharmacological agents and techniques which 
might be questioned by some authorities (e. g., the 
treatment of status epilepticus, the use of morphine 
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in subarachnoid hemorrhage, and the use of vitamin 
E in muscular dystrophy). Despite these limitations 
the book contains many pearls derived from the 
great experience of an outstanding English neu- 
rologist. 


Psychopharmacology Frontiers: Second International Con- 
gress of Psychiatry, Proceedings of the Psychopharmacology 
Symposium, [held in Zurich, Switzerland on September 2-4, 
1957]. Edited by Nathan S. Kline, M.D., Director of Re- 
search, Rockland State Hospital, Orangeburg, New York. 
Cloth. $10. Pp. 533, with illustrations. Little, Brown & Com- 
pany, 34 Beacon St., Boston 6; J. & A. Churchill, Ltd., 104 
Gloucester Pl., Portman Sq., London, W. 1, England, 1959. 

The publication of symposiums provides the in- 
terested reader with information which could not be 
obtained from a single author. This book contains 
the views of the world’s leading authorities in the 
field of effective drug therapy in mental disease. 
The chapters are short, concise, and contain a mini- 
mum but necessary amount of statistical data. The 
large number of chapters results in a moderate 
amount of repetition, but this is an indication of 
general agreement. The progressive trend toward 
the pharmacological management of disturbed pa- 
tients and away from the more traumatic methods 
used in the past should prove encouraging to the 
reader. The values of available drugs are described, 
as well as their limitations. An important contribu- 
tion is the graphic description of the multitude of 
toxic reactions and side-effects that may occur with 
the clinical use of the phenothiazine and reserpine- 
like derivatives. Chapters on postulated modes of 
action of the drugs are included. An attempt is 
made to integrate the ascending reticular formation 
and hypothalamus with certain psychiatric disorders 
and their pharmacological treatment. The fact that 
serotonin metabolism plays an important role in in- 
tegrative cerebral function is repeatedly empha- 
sized. The suggested relationship between the mech- 
anism of action of reserpine and serotonin in the 
central nervous system is especially interesting. The 
absence of an index makes this book difficult to use 
as a reference, but it should be useful to those in- 
terested in the current concepts of drug therapy in 
mental disease. 


Surgery of the Stomach and Duodenum. By Claude E. 
Welch, M.D., D.Sc., Clinical Associate in Surgery, Harvard 
Medical School, Boston. Handbook of operative surgery. 
Third edition. Cloth. $9.75. Pp. 405, with illustrations by 
Muriel McLatchie Miller. Year Book Publishers, Inc., 200 E. 
Illinois St., Chicago 11, 1959. 

This edition includes recent significant advances 
in the surgery of the stomach and duodenum. A 
brief discussion of some unusual diseases of the 
stomach amenable to surgical treatment has been 
added. As in previous editions the emphasis is on 
technique rather than discussion. The illustrations 
add much to the clarity of the text. The volume 
should prove particularly valuable to the young 
surgeon. 
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HYPERTHYROIDISM DURING PREGNANCY 


To tHE Eprtor:—What are the currently accepted 
theories and opinions regarding the indications 
and contraindications for the use of iodine and 
thiouracil to control symptoms of mild hyper- 
thyroidism which have become more severe dur- 
ing pregnancy? Is there danger of the baby be- 
ing a cretin if the mother receives no medica- 
tion for her hyperthyroidism during her preg- 
nancy? Will either drug itself cause cretinism in 
the fetus? Are laboratory tests of any value in 
determining the degree of hyperthyroidism dur- 
ing pregnancy? 

J. F. Doornbos, M.D., El Dorado, Kan. 


ANswer.—In the woman who has hyperthyroid- 
ism and who also is pregnant, the disease should 
be brought under control promptly because of the 
danger to both mother and fetus of continued hy- 
perthyroidism. If the disease is mild, the adminis- 
tration of iodide solution may bring about an ade- 
quate remission. If the disease is more severe, con- 
trol should be attained by the use of one of the 
antithyroid drugs, such as propylthiouracil. Lack 
of medication for hyperthyroidism during preg- 
nancy probably will not cause the baby to become 
hypothyroid, but it does increase the risk of losing 
the fetus. 

So far as is known, iodides will not cause hypo- 
thyroidism in the fetus, but in both human beings 
and experimental animals hypothyroidism has been 
observed in fetus when the mother has become 
hypothyroid during pregnancy while being treated 
with an antithyroid drug. Therefore, it is thought 
important that any woman treated for hyperthy- 
roidism during pregnancy with an antithyroid drug 
should be given adequate replacement doses of 
desiccated thyroid as soon as she approaches the 
euthyroid state. A patient whose condition is main- 
tained during pregnancy with adequate doses of 
antithyroid drug and desiccated thyroid should re- 
main in a euthyroid state, and in these circum- 
stances the baby should suffer no untoward results 
from either the hyperthyroidism or its treatment. 
The dosage of antithyroid drug required depends 
on the severity of the hyperthyroidism and the 
particular agent used. Of propylthiouracil, 150 to 
200 mg. every eight hours usually is adequate for 
control of mild hyperthyroidism. A larger dose may 
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be needed if the disease is more severe. As the 
euthyroid state is approached, the dose can some- 
times be slowly decreased. The usual dosage of 
uncoated desiccated thyroid required in such pa- 
tients is about 120 mg. per day. 

Whether one elects to perform a thyroidectomy 
while the patient is pregnant or to wait until the 
termination of pregnancy before operating depends 
on many factors, including the stage of pregnancy 
when hyperthyroidism is discovered, the degree of 
hyperthyroidism, and the general condition of the 
patient. Usually in the middle trimester of preg- 
nancy, with hyperthyroidism adequately controlled 
by the use of iodide solution or an antithyroid 
drug, thyroidectomy is tolerated without harm to 
mother or fetus. When the operation is performed 
earlier in pregnancy, the risk of fetal loss may be 
greater. If the patient is in the last trimester of 
pregnancy, it may be preferable to await normal 
parturition before proceeding with thyroidectomy. 
All of the usual laboratory tests for hyperthyroid- 
ism can be used in determining the degree of hy- 
perthyroidism during pregnancy if the normal in- 
fluence of pregnancy is taken into account. During 
pregnancy the basal metabolic rate and level of 
protein-bound iodine are elevated to moderate but 
not unusual degrees. Basal metabolic rates above 
+ 20% and protein-bound iodine levels about 12 meg. 
per 100 ml. of serum are not ordinarily found in 
nonhyperthyroid pregnant women. Uptake of radio- 
iodine by the maternal thyroid may be increased 
above normal during pregnancy, but tracer tests 
should not be made in pregnant women during any 
stage of pregnancy, even though it has been shown 
that the fetus does not collect radioiodine during 
the first trimester. 


VAGINAL DISCHARGE IN CHILDREN 

To THE Eprror:—Aside from gonorrhea, foreign 
bodies, and pinworms, what are the causes of 
vaginal discharge in prepuberal girls? What 
should be done to discover the cause? What is 
the best treatment? Are estrogen creams or lactic 
acid douches of any value? 

Jack M. Troy, M.D., Hammond, Ind. 


ANnswER.—Discovery of the cause of vaginal dis- 
charge in young girls is based on inspection for 
evidence of trauma or visible discharge, fresh and 
stained smears for pus cells, bacteria, Candida, and 
trichomonads, and vaginoscopic examination (not 
routine). Trichomonas and monilial vaginitis are 
the most frequent causes and should be treated as 
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one would treat such infections in adults. Use of a 
sulfonamide vaginal jelly daily for one week may be 
prescribed if pus cells are present. If the discharge 
is due to Candida and if it persists, a gentian violet 
jelly in small applicators may be used. Should 
Trichomonas be present and resistant to the usual 
treatment, a clear jelly, containing chelating, wet- 
ting, and detergent agents, used locally is preferable 
to tablet insertion. While estrogens are frequently 
used in infants and young girls to alter the mucosa 
and increase resistance to various types of infection, 
they are not desirable for treatment of the preado- 
lescent girl because of possible undesirable side- 
effects. This consultant would not recommend the 
use of douches for the treatment of discharge in 
young girls. 


TREATMENT OF CARDIAC EMERGENCY 

To tHe Eprror:—An apparently well, 65-year-old 
woman was operated on for a fracture of the hip. 
On her 15th postoperative day she was given 
30 minutes of physiotherapy, including crutch- 
walking and parallel bar exercises. This was done 
in spite of an internist’s diagnosis of mild coro- 
nary insufficiency. The next morning at 4:00 a. m. 
she awakened complaining of severe chest pain. 
She stated that she had never before had this type 
of pain and she was sure she was having a heart 
attack. The nurse gave her 60 mg. of codeine. 
There was no relief. At about 4:30 a. m., the 
nurse, without an order, gave her 0.6 mg. of gly- 
ceryl trinitrate. The patient had never been given 
this drug before. Her color, pulse rate, and gen- 
eral condition were good until 4:50 a. m. At this 
time she experienced a complete circulatory 
collapse. This occurred with alarming rapidity. 
An intern who saw her at 5:00 a. m. ordered 15 
mg. of morphine sulfate, but the patient died at 
5:30 a. m. This was a coroner's case, but no au- 
topsy was performed. It seems that death was 
due to either coronary occlusion or pulmonary 
embolus. Is glyceryl trinitrate indicated in either 
of these conditions? If not, what reasons contra- 
indicate it? 

L. C. Sutherland, M.D., Rushville, Ill. 


Answer.—Glycery] trinitrate, in adequate doses, 
causes relaxation of the coronary vessels. For this 
reason it is often used, probably with benefit, in the 
treatment of angina pectoris, in which the pain is 
thought to be caused by inadequacy of the coron- 
ary circulation. When, however, coronary occlusion 
produced by mechanical obstruction, such as an 
embolus or a thrombus, is present and is followed 
by myocardial infarction, it is questionable whether 
glyceryl trinitrate or any other vasodilator drug is 
of value. Indeed, some authorities believe that, 
since it also dilates other vessels and frequently 
produces a fall in blood pressure, it may even be 
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harmful. Since the experts are in disagreement, 
some representative opinions from standard refer- 
ence works are quoted here: 

“Nitroglycerin is hazardous in the acute phase 
of acute myocardial infarction and should not be 
used. If the patient is first seen in his initial attack 
of cardiac pain, this drug should not be adminis- 
tered until the diagnosis of acute myocardial in- 
farct has been excluded. In the presence of fresh 
coronary occlusion, administration of nitroglycer- 
in may lead to a fall in blood pressure and precipi- 
tate massive infarction or death” (Textbook of 
Medicine, edited by R. L. Cecil and R. F. Loeb, 
ed. 9, Philadelphia, W. B. Saunders Company, 1955, 
p. 1335). 

“It is possible that nitroglycerin sublingually, in 
small repeated doses, e. g., 0.2 mg. (1/300 gr.) ev- 
ery hour, or nitroglycerin ointment . . . may favor 
the development of collateral circulation and tend to 
limit the size of the infarct. Such doses do not 
cause significant decline in blood pressure, or any 
untoward symptoms in most patients. However, 
proof of the value of nitroglycerin as a drug for 
routine administration is lacking” (Principles of In- 
ternal Medicine, edited by T. R. Harrison and oth- 
ers, ed. 2, New York, McGraw-Hill Book Company, 
Inc., 1954, p. 1369). 

“Nitroglycerin may also be employed as a diag- 
nostic agent to differentiate between the pain of 
angina pectoris and that of acute coronary throm- 
bosis. The pain of acute coronary thrombosis is not 
relieved by nitrate medication. Considerable cau- 
tion is necessary because the patient with a fresh 
myocardial infarction may be in a state of collapse. 
. . . If pain persists, the existence of coronary oc- 
clusion is more likely. A second tablet may be given 
only after a suitable interval. The careless use of 
nitroglycerin in patients with acute myocardial in- 
farction may cause dangerous ectopic tachycardia, 
collapse, and even death” (Goodman, L. S., and 
Gilman, A., Pharmacological Basis of Therapeutics, 
ed. 2, New York, the Macmillan Company, 1956, 
pp. 740-741). 

In patients with pulmonary embolism there is lit- 
tle reason to expect favorable results from glyceryl 
trinitrate. The pulmonary vessels apparently do not 
respond to nitrites. Although no specific contra- 
indication to the drug is known, this condition may 
be associated with severe cardiovascular disturb- 
ances and the hypotensive action of glyceryl trini- 
trate might easily prove harmful. The general man- 
agement of such cases is ably discussed in a report 
to the Council on Pharmacy and Chemistry, “Cur- 
rent Status of Therapy in Coronary Artery Dis- 
ease,” by Ellis and Hancock (J. A. M. A. 163:445- 
450 [Feb. 9] 1957). One of the standard textbooks 
mentioned above may be consulted for current 
information on the management of pulmonary 
embolism. 
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LYMPHADENOPATHY IN CHILDREN 


To THE Eprtor:—A school health physician, exam- 
ining children on entering kindergarten or first 
grade with ages varying from 4% to 7 years or 
slightly older, has noticed in a large percentage 
of them a prominent cervical adenopathy, varying 
from a small lentil-size to pea-size, in the anterior 
and posterior triangles, even extending near the 
occiput and at times including the submental 
region and axillary and inguinal areas. Examina- 
tion of the scalp, throat, teeth, gums, and entire 
oral cavity reveals no overt lesions or abnormality. 
Leukocyte counts may vary from 6,000 to 11,000 
per cubic millimeter, with normal hemoglobin 
level and, occasionally, about 5% eosinophils. 
These children have had no history of allergy or 
parasites. Roentgenograms of the chest may re- 
veal at most some bronchial irritation which clears 
up subsequently. There are no subjective com- 
plaints other than an occasional history of spon- 
taneous epistaxis with normal temperature. These 
children are active. What is the significance of 
the adenopathy? How does one rule out Hodgkin’s 
disease and leukemia? Since these findings are so 
common, one hesitates to request a biopsy. 

M.D., New York. 


Answer.—It is important, first of all, to know 
whether the local cervical or generalized lymphade- 
nopathy is a recent development or whether it 
represents a chronic long-standing manifestation. If 


the adenopathy is generalized, infectious mononu- 
cleosis is the first diagnosis to be considered in 
young people and a careful qualitative study of the 
peripheral blood and a heterophil agglutination test 
should identify the disease in most such patients. 
A residual generalized lymphadenopathy often per- 
sists for months or years after what may have been 
a subacute attack of infectious mononucleosis. Only 
if the lymphadenopathy is recent should Hodgkin’s 
disease be considered. Usually this is not a general- 
ized manifestation early. The commonest location 
for the first appearance of Hodgkin’s lymphade- 
nopathy is the supraclavicular area of the neck, with 
the cervical chains next; the mediastinum is also 
frequently involved early. In Hodgkin’s disease the 
lymphadenopathy becomes generalized late in the 
course. The best early diagnostic criteria are to be 
found in a careful study of the peripheral blood, 
where the red blood cells, hemoglobin level, and 
platelet count will be normal but the leukocyte 
count will be low normal or slightly leukopenic, 
with a moderate eosinophilia, a depression in the 
percentage of lymphocytes, and an increase in the 
monocytic elements. Given these blood findings and 
suggestive enlargement of the lymph nodes, a biopsy 
should be requested promptly, in order to confirm 
or disprove the diagnosis of early Hodgkin’s disease. 

Any of the acute or chronic leukemias should 
be diagnosed from a qualitative and quantitative 


QUESTIONS AND ANSWERS 


213/887 


study of the blood, and if there is any question after 
a careful study of the peripheral blood a bone mar- 
row aspiration will almost certainly confirm any 
diagnosis of leukemia. It should never be necessary 
to recommend a lymph node biopsy to make the 
diagnosis of leukemia. If a newly observed lym- 
phadenopathy in any part of the body persists be- 
yond three months without showing evidence of 
regression, a lymph node biopsy should be urged in 
order to make certain that one of the progressive 
lymphomas is not present in an incipient stage. 


SIDE-EFFECTS OF STEROID THERAPY 

To THE Eprror:—Could the so-called anti-inflamma- 
tory steroids cause peptic ulcers or only recur- 
rence of a preexisting healed lesion? Do they 
reactivate healed corneal ulcers in patients with 
rheumatoid arthritis and others whose conditions 
have been maintained with steroids for a long 
time? Is there any relation between the amounts 
given and the occurrence of the unwanted side- 
effects? Is there any likelihood that, in some, the 
steroids, similar to pheochromocytoma, periodi- 
cally are produced in sufficiently large amounts 
to cause the undesirable effects often obtained 
by oral administration? 

M. J. Tobias, M.D., New York. 


Answer.—Although the clinical impression of 
many physicians has been that there is a cause and 
effect relationship between steroid therapy and 
peptic ulcer, there is as yet no conclusive statistical 
evidence that the anti-inflammatory steroids either 
cause peptic ulcer or are responsible for the acti- 
vation of preexisting ulcers. In patients with rheu- 
matoid arthritis, in whom this suggestion first oc- 
curred, so many ulcerogenic drugs are administered 
that it is difficult to evaluate the cause and effect 
relationship of steroids alone. Renewed attention to 
the natural incidence of peptic ulcer indicates that 
in such diseases as rheumatoid arthritis the fre- 
quency of peptic ulcer, in the absence of medica- 
tion, may be 15 to 20%. In patients with ulcerative 
colitis who are given large doses of steroids, peptic 
ulcer is rarely observed. Several recent statistical 
studies indicate no increased incidence of peptic 
ulcer associated with steroid therapy, in spite of the 
clinical impression, but additional data seem de- 
sirable. 

Ophthalmologists are becoming impressed with 
the increasing frequency of serious complications 
evolving from herpes simplex in patients given anti- 
inflammatory steroids, but there has been no statisti- 
cal evaluation of the frequency of activation of 
corneal ulcers in patients given prolonged steroid 
therapy, compared with persons who have not re- 
ceived such treatment. Steroid medication in such 
patients probably should be withheld unless there 
is an unequivocal indication. Wide individual vari- 
ation exists in the manifestations of side-effects and 
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the dosage of steroids required to produce the un- 
toward symptoms. For reasons not yet clear, some 
patients may tolerate large quantities of steroids 
with minimal side-effects, whereas others develop 
untoward manifestations, such as electrolyte imbal- 
ance, including hypokalemia, after relatively small 
doses. 

In 1954 Thorne and co-workers reported an ex- 
tended study of steroid excretion in one “cyclothy- 
mic” patient. This study indicated that in some way 
glucocorticoid excretion was depressed during the 
overactive psychic phase and returned to normal 
with return of the psyche to normal. This observa- 
tion apparently has not been verified. Obvious de- 
fects arise in attempting general conclusions from 
the study of one patient. It is possible that variations 
in the secretion of specific steroids, values of which 
remain extremely difficult to determine and, there- 
fore, are not ordinarily estimated, might coexist with 
fluctuations in the emotional state. 


PROLONGED FEBRILE ILLNESS 

To tHE Eprror:—A 20-year-old woman complains 
of back pain. At the age of 12 she had a febrile 
disease that came on suddenly. She did not have 
chills. She had a temperature of 101 to 102 F 
(38.3 to 38.9 C) for about six months. During 
this time she lost all of the hair on her head. She 
was not crippled. She had no external evidence 
of suppurative disease. The patient lived in a 
rural area, and blood cell counts were not made. 
She became emaciated and so weak that she 
could hardly move. After about six months, the 
fever gradually disappeared but the patient re- 
mained bedfast for many months and was weak 
for a total of two years. She then regained nor- 
mal health and has been normally active since. 
Careful physical examination does not reveal 
anything of note. A roentgenogram of her chest 
is normal. What might this girl have had? Al- 
though she had been menstruating regularly for 
a little over a year at the onset of the illness, 
menstruation ceased during the illness and was 
never reestablished, even though she otherwise 
regained normal health. Why is this? One year 
ago she menstruated once, rather normally, after 
a large dose of estrogen, but menstruation im- 
mediately ceased again. Does she ovulate? Can 
she have children? Would further attempts at 
reestablishment of the menstrual cycle be indi- 
cated, and, if so, what medicament should be 
used? 
Duncan C. McKeever, M.D., Houston, Texas. 


ANnswer.—Any answer to this question must be 
speculative. This patient's illness might have been 
typhoid. After such an infection, it would not be 
unusual for complete alopecia to occur nor would 
it be unusual for amenorrhea to occur, but, when 
normal health was restored, the menstrual periods 
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should have returned also. It is possible, therefore, 
that the menstrual abnormality is not related to 
the original illness, unless the adenohypophyseal 
system was adversely affected by the long period 
of malnutrition. No mention is made of the pelvic 
status of this patient. This would have to be known 
in detail before an attempt at diagnosis could be 
made. Levels of 17-ketosteroid, follicle-stimulating 
hormone, and luteinizing hormone should be deter- 
mined. If these are within the normal range, the 
cause of the amenorrhea must be sought elsewhere. 
It is important to know the size of the uterus and 
ovaries. Hypoplasia of the pelvic organs could 
cause the amenorrhea, and so could enlarged ova- 
ries. Inasmuch as certain tests to determine ovula- 
tion, such as endometrial biopsy and cervical mucus 
studies, might be objectionable to a 20-year-old 
single girl, the physician could use transabdominal 
pneumoroentgenography. The films would differen- 
tiate between normal, smaller than normal, and 
larger than normal gonads and demonstrate uterine 
size and shape. Treatment would depend on the 
findings. A clue to whether ovulation occurs might 
be obtained from basal body temperature charts 
kept over a period of several months. The assump- 
tion is that, when a patient does not menstruate 
for long periods, she does not ovulate either. If 
the tests show no evidence of ovulation, naturally 
no conception would occur. It is important that 
the menstrual cycle be restored in a girl of this 
age, both for physical and psychological reasons. 
In the absence of ovarian pathology, cyclic therapy, 
with use of estrogen and progesterone, might be 
tried for several months and then withdrawn. 


SPELLS OF UNCONSCIOUSNESS 

To THE Eprror:—A 70-year-old man has had a large 
hiatal hernia for an unknown length of time. A 
gastrointestinal series revealed the proximal half 
of the stomach to lie above the diaphragm. For 
the last few years he has had spells of losing 
consciousness, always at night. They are preceded 
by twitching. Usually there are copious gaseous 
eructations, and then the patient comes to. He 
has amnesia about these spells. When seen, he 
usually has already regained consciousness. His 
pulse rate is supposedly normal during these 
spells. Electrocardiograms and hematocrit levels 
have been normal. He had severe anemia prior to 
iron therapy. Physical examination after these 
spells has been essentially negative. Blood pres- 
sure readings have been normal. How could these 
spells be explained? 

Gideon Tropp, M.D., Elmira, N. Y. 


Answer.—It is unfortunate that the patient could 
not be examined during the unconscious spell, since 
it is impossible to reconstruct events with certainty 
from the information at hand. As described, the 
spell does not fit any known symptom complex. A 


P 
i 
4 
> 
+ 
4 
| 
j 
5 
Z 
. | 
; 
© 
> 


Vol. 170, No. 7 


possible explanation is that the patient has a vago- 
vagal reflex tripped off by distention of the intra- 
thoracic portion of the stomach from a shaft of 
swallowed air or a shift of gastric contents and air 
from the subdiaphragmatic portion of the stomach 
to the part within the thorax. Vagovagal reflex syn- 
cope in a patient with a diverticulum of the esopha- 
gus was described many years ago by Weiss. A more 
remote possibility is that he might have a physi- 
ological disorder analogous to the dumping syn- 
drome, associated with quick mechanical emptying 
of the portion of his entrapped stomach from above 
the diaphragm into the subdiaphragmatic portion. 
It is possible that he has a sensitive carotid sinus 
with a reflex fall in blood pressure or the direct 
central reflex in which neither blood pressure nor 
pulse rate falls on irritatign of the carotid sinus to 
produce the syncopal attack. An observation of the 
patient during an attack with recording of the 
pulse rate and blood pressure and possibly an elec- 
trocardiogram might throw further light on these or 
other mechanisms. 


THROMBOSIS OF RETINAL VESSEL 
To THE Eprtor:—A 64-year-old man was fitted with 
glasses by an optometrist two months ago, pro- 
viding 20/20 vision in his only eye, the other eye 
having been removed after an injury many years 
ago. About two weeks ago, he noted his vision 
to be failing and consulted the optometrist again, 
who found his vision much impaired and ad- 
vised medical examination. On examination, no 
abnormality could be found except a sedimenta- 
tion rate of 80 mm. in one hour (Westergren). 
Fundus examination by an ophthalmologist re- 
vealed thrombosis of one of the retinal vessels, 
with some retinal hemorrhages and exudate. The 
ophthalmologist was at a loss as to the cause 
and recommended some empirical therapeutic 
measures. The patient was hospitalized, and most 
of the usual laboratory tests were performed, 
including an L.E. cell test. All gave negative 
results except for the serum albumin-globulin 
ratio, which was 3:3.2 (early reversal). A roent- 
genogram of the chest was negative. History 
was negative except for coronary thrombosis 
three years ago. Please give suggestions as to 
the possible cause and advice about treatment. 
M.D., Connecticut. 


ANSWER.—From the information given, one is 
justified in making a diagnosis of arteriosclerotic 
cardiovascular disease. If, however, the thrombotic 
vessel happened to be the superior temporal retinal 
vein (a rare occurrence), one should look for an 
occluded, pencil-hard temporal artery on that side. 
Temporal arteritis is commonly associated with 
blindness due to venous thrombosis, often followed 
later by secondary glaucoma. The eye should be 
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tested every three months for glaucoma regardless 
of the type of thrombosis. If there is temporal 
arteritis, a section of the occluded artery should 
be removed surgically. The sedimentation rate of 
80 mm. per hour confirms the diagnosis of cardio- 
vascular disease. The early reversal of albumin- 
globulin ratio is not specific for retinal disease. The 
treatment of arteriosclerosis depends on one’s be- 
lief in heparin, lipotropic drugs, vitamins, citrus 
extracts, rutin, iodides, and other agents. There are 
some eye drops which are said to improve the 
circulation of the retina, but their mode of action 
is obscure. 


HEMATURIA AND ENDOCARDITIS 

To THE Eprror:—A 25-year-old man has had con- 
genital heart disease, probably either a patent 
intraventricular septum or pulmonary stenosis 
associated with dextrocardia, Within the past two 
years he has had two episodes of subacute bac- 
terial endocarditis caused by Staphylococcus 
aureus. Both times treatment has consisted of 
10 million units of penicillin daily, given intra- 
venously by slow drip, 1 Gm. of streptomycin 
daily, given intramuscularly, and 500 mg. of 
erythromycin given every six hours. Positive blood 
cultures have disappeared with this regimen, but 
with both attacks he developed gross hematuria, 
albuminuria, and some elevation of the nonpro- 
tein nitrogen level. Could the large amounts of 
aqueous penicillin possibly cause this renal com- 
plication, or is it due to the endocarditis? 

Robert W. Willett, M.D., Raleigh, N. C. 


ANnswer.—Gross hematuria occurs during the 
course of subacute bacterial endocarditis. Before 
the successful use of antibiotics in this disease, ob- 
servers noted its occurrence, more particularly, 
when blood cultures were negative. The path- 
ological lesion was glomerulonephritis or renal in- 
farction. Recurrent hematuria is also seen in the 
course of glomerulonephritis. With these facts in 
mind, periodic hematuria and renal insufficiency 
which developed in the patient cited were probably 
due to an exacerbation of glomerulonephritis, sec- 
ondary to the bacteremia, and renal tissue rendered 
hypersensitive to any foreign, intravenously given 
fluid. This combined cause of hematuria was noted 
often in the glomerulonephritis, so-called trench 
nephritis, of soldiers in World War I. Regardless of 
the cause of the renal dysfunction in this patient, 
further use of antibiotics, if bacteremia recurs, is 
indicated, but during their administration renal 
function should be carefully watched. In renal dis- 
ease, a concentration of urea in the blood of 100 mg. 
per 100 cc. can be a danger signal. Even with renal 
dysfunction of this degree, further antibiotic therapy 
is not contraindicated if increasing renal dysfunction 
does not take place. 
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CHOLESTEROL CONTENT OF FOODS 
To rue Eprror:—Please supply the cholesterol con- 
tent of foodstuffs, including shellfish. 
K. P. A. Taylor, M.D., Clearwater, Fla. 


Answer.—The following table summarizes the 
cholesterol content of common foods. It is taken 
from the book, “Nutrition and Diet in Health and 
Disease,” by McLester and Darby. It should be re- 
membered that dietary cholesterol per se is not 
involved in the formation of blood cholesterol. 


Cholesterol Content of Foods® 


Total 
Cholesterol 
Level, 
Food Mg./100 Gin. 
Muscle meat 
Beef round (lean) 


Variety meats 
Liver 
Sweetbread 280 
Evy products 
ry products 
Fresh Holstein milk (2.5% 19 
Cheese, Swiss, processed 145 
Fish and seafood 
Oysters, 470} 
Muckere] 240 
Sardines 190 
Codfish 
Salmon 60 
Shrimp 150 


" Based chiefly on compilation by Okey (J. Am. Dietet. A. 212341, 1945, 
and personal communication) 

t Geiger, J. A. M. A. 1392194 [Jan. 15] 1949 

} Total digitonin precipitable sterol. These foods contain sterols 
other than cholesterol. 


Cholesterol is formed in the intermediary metab- 
olism from many substances, and any dietary con- 
stituents may act as its precursor. Since dietary 
cholesterol is found in animal foods of great nutri- 
tive value (meat, milk, and eggs), it is unwise at 
the present state of knowledge to cut down or cut 
out the consumption of such foods. 


QUESTIONS AND ANSWERS 


J.A.M.A., June 13, 1959 


CALCIUM AND IODINE INTAKE 
To rue Eprror:—A 40-year-old patient has been 
taking one capsule three times a day (not pre- 
scribed by a physician) containing 0.5 Gm. of 
dicalcium phosphate and 400 units of vitamin D. 
He has also been taking one tablet three times a 
day containing 0.3 mg. of iodine and one mul- 
tiple vitamin capsule daily for several years. He 
drinks about one glass of milk a day. He states 
that he feels fine all the time, but recently some 
of his friends have warned him that he is taking 
too much calcium and iodine. Are there any 
harmful effects of this much calcium or iodine 
over a long period of time? 


A. M. Earle, M.D., Charleston, W. Va. 


Answer.—Apparently, adaptation to wide ranges 
of calcium intake is possible without observable 
effects. The amount of calcium that would be ob- 
tained from the three dicalcium phosphate capsules 
would be about 390 mg. This amount is slightly 
less than one-half the recommended dietary allow- 
ance of the Food Nutrition Board. One would cer- 
tainly not expect a toxic reaction from this amount. 
According to the National Research Council, the 
average intake of iodine is about 150 mcg. per day. 
The ingestion of three capsules per day containing 
300 meg. of iodine would mean that almost 1 mg. 
of iodine per day would be ingested. This is far 
below the toxic dose. 

According to Sollmann’s “Manual of Pharmacol- 
ogy,” the fatal dose of iodine is usually 2 to 3 Gm. 
Individually there may be great variations in iodine 
intake, but generally the thyroid is able to compen- 
sate for these changes and maintains a normal rate 
of secretion of thyroxin. The amount of calcium 
and iodine obtained from the product described 
would, therefore, not be harmful. 


PENICILLIN ALLERGY 

To THE Eprror:—Please outline the emergency treat- 
ment of anaphylaxis due to an injectible drug 
such as penicillin. Given an anaphylactic re- 
sponse, what is the prognosis with and without 
treatment? How soon is it safe to leave a patient 
unobserved after giving a potentially allergenic 
material? Are antibiotics more allergenic when 
given intramuscularly than when given by mouth? 
Is the availability of oxygen essential in the treat- 
ment of anaphylaxis? 

Charles A. Tompkins, M.D., Tucson, Ariz. 


Answer.—An anaphylactic reaction to penicillin 
is manifested immediately by generalized urticaria, 
dizziness, cyanosis, tightness in the chest, circula- 
tory collapse, pulmonary edema, shock, and, fre- 
quently, death. The emergency treatment includes 
administration of oxygen, digitalis, antihistaminics 
by injection, a 1:1,000 solution of epinephrine sub- 
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cutaneously and/or intravenously, and the intra- 
venous administration of ACTH or hydrocortisone. 
Symptomatic therapy is included. The prognosis is 
usually grave if one is confronted with a severe 
anaphylactic reaction. Controls are not available, 
but most authorities believe that patients do better 
with than without treatment. Patients are usually 
observed for a period of 30 minutes after receiving 
an injection of a potentially allergenic material. 
Reactions occur much more rapidly and may be 
more serious when the antibiotic is administered 
parenterally than when given by mouth, although 
deaths have been reported from the oral administra- 
tion of penicillin. Oxygen should be made available 
in the treatment of a reaction. 


POSTVACCINAL ENCEPHALITIS 

To THE Eprror:—If outdated smallpox vaccine was 
used on a child and the child subsequently de- 
veloped encephalitis, could there be any causal 
relationship between the vaccine and the enceph- 
alitis? M.D., New York. 


ANswerR.—The correspondent’s letter does not 
state what type of reaction (primary, vaccinoid, 
immune, or no take) the subject experienced after 
vaccination with the outdated vaccine or whether 
the child had had a previous successful vaccination. 
The cause of postvaccinal encephalitis is unknown, 
but the occurrence of the disease is at least medi- 
ated by inoculation of viable vaccinia virus. Out- 
dated vaccine, if inactive, would not be expected to 
cause postvaccinal encephalitis. If, in the case de- 
scribed, there was no evidence of a take, it is ex- 
tremely unlikely that the vaccination had anything 
to do with the encephalitis. The only hazard from 
use of outdated smallpox vaccine is that it may not 
contain viable vaccinia virus and, hence, may be in- 
capable of inducing immunity. Outdated vaccine 
which has been properly stored (at temperatures 
below 0 C) may still be potent and carry the usual 
risk of postvaccinal complications. 


CIRCUMCISION AND CANCER 
To THE Eprror:—Could circumcision in a man past 
30 years of age cause carcinoma of the penis? 
Would it be poor medical practice to perform 
circumcision on men past that age for whom the 
cause is not urgent? 
R. E. Dallas, M.D., Thomaston, Ga. 


AnsweR.—The primary purpose of circumcision 
is better hygiene of the male genitalia. Since car- 
cinoma of the penis is almost unheard of in cir- 
cumcised peoples, it is believed that carcinoma is 
due to chronic irritation of smegma and poor hy- 
giene. Circumcision would not cause carcinoma. 
Adequate circumcision is indicated whenever there 
is chronic irritation or difficult retraction of the 
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foreskin regardless of the patient's age. It would be 
poor practice to jeopardize the health of a patient 
by waiting to see what will happen. Circumcision 
is a minor operation which can be performed with 
use of local anesthesia without difficulty, and it 
certainly does not cause cancer or impotence. 


ALOPECIA TOTALIS 
To tHe Eprron:—A 25-year-old, well-developed 
woman of normal intelligence with normal finger- 
nails has a complete lack of hair over her entire 
body, including the eyelashes. She delivered a 
full-term normal boy with a normal hair distribu- 
tion. The patient’s mother and father are appar- 
ently normal. Of six siblings, three girls, includ- 
ing the patient, exhibit complete lack of hair. 
What are the probabilities of this trait being 
transmitted to the patient’s son? What are the 
probabilities of hairlessness in his progeny? 
Aside from three hairless siblings in the family, 
there is no other family history of alopecia. 
Everett L. Holt, M.D., Corpus Christi, Texas. 


Answer.—The inheritance of alopecia has been 
reported as a dominant, a recessive, and a sex-linked 
recessive trait. In the patient in question, two nor- 
mal parents have six children, three of whom have 
alopecia totalis. No other history of the trait is 
found in the family. It would seem that in this case 
the trait occurs as a simple Mendelian recessive. 
If the affected woman did not marry one of her 
relatives, it is doubtful that any of her children will 
show the trait. Since the trait is rare, the chances 
are remote that it will occur again in the family 
for many generations, provided relatives do not 
marry each other. Each child of the affected per- 
sons, however, will carry the defective gene. When 
two normal people carrying the defective gene 
have a child, the chances are one in four that it 
will be hairless. 


PENICILLIN REACTIONS 

To tHE Eprror:—Is there a definite relationship be- 
tween the total dosage of penicillin given and the 
incidence of reactions to penicillin, other factors 
being equal? M.D., Massachusetts. 


ANsWER.—This question can be answered with an 
unequivocal “no.” About 10% of the population may 
become sensitive to a food, drug, cosmetic, or other 
substance during their lifetime. The remaining 90% 
fail to become sensitive to antigenic substances re- 
gardless of the number of contacts with them. 
Among the 10% who are prone to become sensitive 
to antigenic substances, there is a great variation in 
their resistance to sensitization. In the case of peni- 
cillin, some persons acquire sensitivity after a single 
contact with the drug while others require two or 
more contacts. Cases have been reported in which 
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apparently no known contact with penicillin could 
be demonstrated and yet a relatively violent reac- 
tion occurred on injection of this drug. On the other 
hand, some patients have had several hundred in- 
jections of penicillin before sensitivity developed. 
Anaphylactoid reactions have followed skin testing 
with penicillin, the sucking of a single penicillin 
troche, or the ingestion of a single penicillin tablet. 
Serious reactions have also followed administration 
of poliomyelitis vaccine, even though the finished 
vaccine contains only a minute amount of penicillin. 
Pelner (New England J. Med. 260:230, 1959) has 


described allergic reactions to poliomyelitis vaccine. 


VOLATILE COMPOUNDS AND GLAUCOMA 

To rue Eprror:—A 15-year-old boy has failing vi- 
sion. He had never had any ocular complaint 
previously. The left eye was myopic, taking about 
a —1.00 diopter to bring the vision to 20/20. The 
right eye had far advanced glaucoma with only a 
small segment of the lateral field remaining. 
Pressure in the right eye was 65 and in the left 
24 mm. Hg. The patient works, as a hobby, with 
plastic wood containing such volatile compounds 
as alcohol, acetone, isopropylacetone, and tolu- 
ene. Is it possible that these have caused the 
glaucoma? For the good of the other eye should 
he refrain from working with such products? 

L. Philip Cox, M.D., Fredericksburg, Va. 


Answer.—The volatile compounds mentioned are 
used in many industries, and there is no evidence 
that they are related to the cause of glaucoma. 


TESTOSTERONE AND SERUM 
CHOLESTEROL 


To THe Eprror:—In answer to the question on the 
effect of testosterone regarding atherogenesis, 
which appeared in Tue Journat, Jan. 3, 1959, 
page 96, it is stated: “When used therapeutically, 
its [testosterone’s] effect on serum cholesterol is, 
for practical purposes, negligible.” Taken at face 
value, this statement is seriously in error. What 
is meant by “practical purposes”? If by these 
words it is meant that no change in serum total 
cholesterol concentration occurs after recom- 
mended dosages of testosterone are given, then 
the statement is correct insofar as the average 
serum cholesterol level of a group of subjects 
receiving testosterone is concerned. In 18 sub- 
jects receiving 27 courses of a variety of andro- 
gens at dosage levels both in excess of and below 
those amounts generally accepted as necessary 
for maintenance in the agonadal state, the mean 
change in serum cholesterol level relative to pre- 
treatment control values was an increase of 1%. 
However, in these same subjects whose mean 
serum cholesterol levels were so little influenced 
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by testosterone, a mean reduction in high-den- 
sity alpha lipoprotein to a value only 47% + 4% 
of the control level and an increase in lower- 
density beta lipoprotein to a value 134% + 10% 
of control was noted (Furman and Howard, Ann. 
Int. Med. 47:969, 1957). 

In other words, while testosterone may cause 
little or no change in serum cholesterol levels, 
as determined by conventional chemical tech- 
niques, there is an extraordinary alteration in the 
form in which this cholesterol exists in the serum 
or plasma. Since that portion of the serum cho- 
lesterol circulating as a high-density lipoprotein 
is easily reduced 50% by testosterone, with a 
comparable increase in the cholesterol content of 
the lower-density lipoprotein, it is misleading to 
say that the effect of testosterone on serum cho- 
lesterol is negligible. 

The clinical significance of such testosterone- 
induced changes in the physical state of the serum 
lipids is not yet unequivocally established, but 
there is impressive and increasing evidence that 
coronary and cerebral atherogenesis is related to 
the amount of cholesterol circulating as a lower- 
density lipoprotein and that the disease develops 
more rapidly and is clinically manifest earlier in 
subjects in whom the ratio of high-density (alpha) 
to lower-density (beta) lipoproteins is low (Jencks 
and others, J. Clin. Invest. 35:980, 1956; Furman 
and others, Am. J. Med. 24:80, 1958; Furman and 
others, Circulation 17:1076, 1958). 

Robert H. Furman, M.D. 
Head of Cardiovascular Section 
Oklahoma Medical Research Foundation. 


The above comment was referred to the con- 


sultant who answered the original question, and 
his reply follows.—Eb. 


To tHE Eprror:—This consultant believes that the 


Oklahoma physician is confusing the whole issue. 
The answer as initially stated is correct for the 
practicing physician. The excessive dietary in- 
gestion of butterfats and various other animal 
fats by Americans today has more bearing on 
atherogenesis than the therapeutic use of tes- 
tosterone. Reevaluation of all clinical and ex- 
perimental data of testosterone in the human 
being, particularly as concerns its relation to 
various diets, is necessary before incriminating 
a naturally occurring hormone in the male. There- 
fore, at this comparatively early stage of study 
of the possible relationship of testosterone to 
atherogenesis, let us not become alarmists and 
prematurely suggest a complete change in our 
dietary habits, leave untreated the agonadal 
male, and perhaps castrate or treat with estro- 
gens all males even before they have fulfilled 
their reproductive roles. 


te | 
: 
a 
3 
+ 
: 
A 
; 
a: 
ince: 
ty 
wat 
4 


(Compared to control patients, those receiving Nilevar 
(brand of norethandrolone) have repeatedly demon- 
strated more rapid and more complete recovery from 
serious acute illness and increased comfort and well- 
being in chronic illness. 

A multitude of case histories are now adding indi- 
vidual clinical color to the earlier controlled investiga- 
tions which defined the actions of Nilevar as an effec- 
tive aid in reversing negative nitrogen balance and in 
building protein tissue. 

In typical case reports such gratifying comments as 
these appear: 

Underweight —“Appetite considerably increased 
within one week. Sense of well-being and vigor in- 
creased along with increased appetite.” 

Premeturity (Birth weight: 2 pounds, 4 ounces) — 
“Gradual improvement in appetite and capacity for 
formula. . . . Excellent progress and weight gain for a 
very immature infant.” 


Patients receiving 


IN DEBILITATING DISEASE 


Eat more... 
Feel better... 
Recover faster 


Carcinoma of the Uterus—“Within four days appe- 
tite became excellent, took full diet. ... More ambition 
while on Nilevar. Enjoys life. Takes part in church 
and other social affairs.” 

Third Degree Burn—“. .. soon began eating all that 
was Offered. . . . Began to show signs of hope for re- 
covery. .. . Perhaps one of the greatest changes was 
in the appearance of his wounds which were so very 
much improved.” 

The dosage is 20 to 30 mg. daily for adults. For 
children the daily dosage is 1 mg. per kilogram of body 
weight; this dosage should be reduced to 0.5 mg. daily 
if given to prepuberal children for more than ten days. 

Nilevar is supplied in tablets of 10 mg., ampuls of 
25 mg. (1 cc.), and Nilevar Drops of 0.25 mg. per drop. 


G. D. Searle & Co., Chicago 80, Illinois. Research 
in the Service of Medicine. 
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SUBSCRIPTION RATES 


Price per annum in advance, including postage: 
Domestic, $15. Canadian, $17.00. Foreign, $21.50. 
Price to students, interns and residents: $9.00 in 
U. S. & possessions. 


SINGLE COPIES of this and previous calendar 
year, 45 cents each. 


REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under one 
dollar are acceptable. Make all checks, etc., pay- 
able to “AMERICAN MEDICAL ASSOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority for 
making collection. 


CHANGE OF ADDRESS: When 
there is to be a change in your address, THE 
JourNna or any other A. M. A. periodical to which 
you subscribe should be notified at least six 
weeks before the change is made. The address label 
clipped from your latest copy of the periodical, 
and the old and new address, including your postal 
zone number, should be included in the new ad- 
dress. Your instructions should state also whether 
the change of address is temporary or permanent. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, news 
items, reprints, change of address, payment of sub- 
scription, membership, information wanted, etc.— 
correspondents will confer a favor and will secure 
more prompt attention if they will write on a 
separate sheet for each subject. 


CONTRIBUTORS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication on condition 
that they are contributed solely to this journal. 


COPYRIGHT: Matter appearing in Tue 
JOURNAL OF THE AMERICAN MEDICAL AssOocIA- 
TION is covered by copyright. Permission will be 
granted on request for the reproduction in repu- 
table publications of anything in the columns of 
Tue Jounnac if proper credit is given. However, 
the reproduction for commercial purposes of 
articles appearing in Tne JournNAL or in any of 
the specialty journals published by the Association 
will not be permitted. 


MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced and the original, not 
the carbon copy, submitted unrolled. Carbon cop- 
ies, or single-spaced manuscripts will not be con- 
sidered. Footnotes and _ bibliographies should 
conform to the style of the Quarterly Cumulative 
Index Medicus published by the American Medical 
Association, This requires in the order given: 
name of author, title of article, name of periodical, 
with volume, page, month—day of month if weekly 
~and year. Because of lack of space, it is necessary 
to limit the number of bibliographic footnotes to 
eighteen. Unused manuscripts are returned by 
regular mail. Used manuscripts are not returned. 


RESPONSIBILITY FOR STATE- 
MENTS: While manuscripts are subject to 
editing so that they conform to the style adopted 
by the American Medical Association for its 
publications, the author assumes the responsibility 
for the statements he makes. Unless so stated, the 
opinions expressed in articles in THe JounNnat do 
not represent those of the American Medical 
Association or any other organization. 


ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by Tue JournnaL when 
satisfactory photographs or drawings are supplied 
by the author. Each illustration, table, etc., should 
bear the author’s name on the back. Photographs 
should be clear and distinct; drawings should be 
made in black ink on white paper, Used photo- 
graphs and drawings are returned after the article 
is published. 


PRICE LIST 
A price list describing the various publications 
of the Association will be sent on request. 


AMERICAN MEDICAL ASSOCIATION 
535 N, Dearnsorn Street, Curcaco 10 


Now Available in 
Fourth Printing 
THE 


MERCK 
MANUAL 


OF DIAGNOSIS AND THERAPY 


Ninth Edition 


ACTUAL SIZE 4%" x 6%" 
Over 1,800 pages, strong Bible paper, fully 
indexed and thumb-indexed. Fabrikoid cov- 
er resistant to mildew and acid. Price $6.75. 


Ninth edition of world-famous 
medical reference book keeps pace 
with recent advances in medicine 
and pharmacy—presents up-to- 
the-minute facts on steroids, anti- 
biotics, tranquilizers and other 
vital therapeutic compounds— 
contains 378 chapters with full 
coverage of diseases and symp- 
toms—provides 1,600 prescrip- 
tions geared to today’s medicine. 


ORDER NOW ON APPROVAL 


| MERCK & CO., INC, JA 69 
Rahway, N. J. 


Please send, on approval, a copy of the ninth 
edition of THE M ERCK MANU TAL. If not satis- 
fied, I will return the book within 30 ‘days, at your 

| expense for full refund or cancellation. 


ae Check for $6.75 enclosed. I save 40¢ handling 


charge. 


| [_] Bill me for $6.75 plus 40¢ handling charge. 
| 
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CLASSIFIED ADVERTISEMENTS 


Personal classified advertising rates are $9.75 for 
ads of 30 words or less and 35c each additional word 
in regular type or $12.25 for 30 words and 60c each 

additional word in bold face type. There is also a 
60c charge made on the first insertion of an ad 
when a box number is used and answers sent care 
of A. M. A. Count 4 additional words for a box. 
Commercial classified advertising rates are $12.50 
for ads of 20 words or less and 40c each additional 
word in regular type or $15.75 for 20 words and 
55c each additional word in bold face type. Com- 
mercial rates cover all ads of manufacturers, 
dealers, agencies, ete. Box number charge same 
as personal ads. 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 


FORMS CLOSE 15 DAYS PRIOR TO 
DATE OF ISSUE 


Journal A.M.A., 535 N. Dearborn St., Chicago 10 


NOTICE 


TRAINEESHIPS AT UNIVERSITY OF OKLAHOMA 
Medical Center; diabetes, gastroenterology, psychoso- 
matic research and cardiology; stipends from $4500 de- 
pending on background. Write: Stewart Wolf, Univer- 
sity Hospital*+, Oklahoma City, Oklahoma. 


WANTED — TO PURCHASE ILLINOIS PRACTICE; 
lucrative well established general practice; practice 
should preferably be in north or central Illi- 
nois; Box 9318, % AMA 


WANTED — ELECTROENCEPHALOGRAPHER TO ES- 
tablish department in 600 bed genera] hospital; Florida 
license required; part time percentage basis; extramural 
private practice likely necessary. Contact: Hospital Di- 
rector, Tampa General Hospital, Tampa 6, Florida. 
(Telephone 8-O711). 


WANTED—RESIDENT TO RENT HOME AND OF- 
fice; take over part time office practice southwest De- 
troit near expressway. Box 8239, % AMA. 


RESIDENCY WANTED 


RESIDENCY WANTED—OBSTETRICS-GYNECOLOGY ; 
first level starting July 1, 1959 in approved hospital; 
Belgian MD; straight internship Louvain; having suc- 
ceed ECFMG Qualification examination; good refer- 
ences. Box 7988, % AMA. 


ASSOCIATE WANTED 


PARTNER WANTED BY YOUNG PHYSICIAN $60,000 
general practice; New York City suburb. Write, stating 
qualifications, availability, military status to: Box 
8166, % AMA. 


WANTED GENERAL PRACTICE ASSOCIATE IN 
Oakland, California; excellent opportunity to take office 
in short time; no investment a good hospital 
facilities. Write to: Box 8255, % A 


ASSISTANT WANTED 


WANTED — ASSISTANT OR PARTNER IN ACTIVE 
general practice; should be willing to take over in short 
time; upstate New York, population 50,000; area is 
agricultural, has good industries, excellent fishing and 
hunting, one college, two hospitals. Box 8153 B, % 

A. 


PHYSICIANS WANTED 


MENTAL HYGIENE CLINIC — VETERANS 
office which operates outpatient clinic for 
Washington, D. C., and adjacent Maryland- Virginia 
area seeks Board Certified psychiatrist for full time 
chief; present staff includes 4 full time psychiatrists, 5 
pathologists, 3 psychiatric social workers; plans are 
under way for further expansion to include Day Care 
Program similar to Day Hospital; there are active 
teaching programs in psychiatric, surgical, medical and 
paramedical fields through university affiliations and 
regular consultant visits; full time appointment pre- 
cludes private practice, but leave for self education or 
for university association is encouraged; annual salary 
$13,058 to $16,000 depending on qualifications addi- 
tional benefits include 30 days v 15 da 

leave each year, plus good reti i 

plans; applicants must be U. itizer nd be lice oa 
in one state or territory. Inquire: John W. Walsh, MD, 
Chief Medical Officer, 21st Street and Constitution Ave., 
N. W., Washington 25, D. C. Cc 


CHIEF 
benefits 


WANTED—PHYSICIANS FOR FULL TIME EMPLOY- 
ment as ward physicians on Neuropsychiatric Service in 
modern Veterans Administration Neuropsychiatric hos- 
pital, Jefferson Barracks, Missouri, located 12 miles 
from downtown St. Louis; Starting salary ranges from 

15% allowance 

30 days annual leave, in-grade salary 
increments, liberal sick leave, insurance and retirement 
benefits; applicants must be U. 8. citizens under 60 
years of age; graduates of approved medical schools and 
physically qualified ; psychiatric experience desired but 
not necessary. If interested, communicate with: The 
Manager, Veterans Administration Hospital, Jefferson 
Barracks, Missouri. Cc 


WANTED — GENERAL PHYSICIANS; UNDER 
years of age; full time hospital practice; epeerteniy 
o develop interest; consultation with specialists avail- 
able in professional care program of 10 Miners Me- 
morial Hospitals; full time positions with starting com- 
pensation at the rate of $12,000 per year; progressive 
pa scale; for appointment currently and for 

9; eligibility for licensure in Kentucky, Virginia or 
West one A) uired. For details address: The Clin- 
Director, ae Memorial Hospital Association, 

ie7 Eye Street, N. W., Washington 5, D. C. c 


(Continued on page 222) 
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companion drug 
Glaucoma 


Acetazolamide Lederle 


Methazolamide 


"96% responsive to a 28% not responsive 


The long-term effectiveness of DIAMOX in glaucoma is now supplemented by that of NEPTAZANE. 
Both drugs are carbonic anhydrase inhibitors and act by limiting aqueous inflow... but not neces- 
sarily with equal effect in the same patients. 

In extensive trials nearly three-quarters of all cases subjected to long-term therapy responded 
either to DIAMOX or NEPTAZANE. 

In practice, DIAMOX should be used first. If results are not satisfactory, NEPTAZANE is then 
indicated and frequently successful. Either drug is usually employed with standard miotic ther- 
apy. DIAMOX dosage: one 250 mg. tablet every four hours. NEPTAZANE dosage: one or two 
50 mg. tablets, two or three times daily. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York C[ederte) 
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nich, creamy lather 
with improved 
LOWILA’ 


NEW ,.. because Lowila* Cake 
has undergone a change. 
It now provides a rich, creamy, 
more abundant lather and 
has a smoother feel. 


Lowila Cake cleans tender or 
dermatitic skin with virtually no 
irritation. It maintains the skin's 
normal acid lipid film and 
creates an environment favor- 
able to therapy and healing. 


Only the cake is new... 
the carton is unchanged. 


In bar form. @ Write for samples. 


*Contains sodium lauryl sulfoacetate in a corn 


dextrin base, acidified with lactic acid, 


WESTWOOD PHARMACEUTICALS 
Buffalo 13, New York 


TONICS AND SEDATIVES 
@ 
My Favorite Story 


In this space will be published anec- 
dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


It happened in London. A bobby was 
on duty during the change of guard. Sev- 
eral times he was forced to gently push a 
pregnant woman back into the line of 
spectators. 

“Listen, lady,” he finally said, “why 
don’t you take the little fellow home? He 
can’t see anything anyway.” 

“I know he can’t see anything,” said the 
woman angrily, “but there isn’t any harm 
in letting him hear a bit of music, is 
there?” 

The recent increase in American tourists 
to Puerto Rico has caused some changes in 
the habits of the natives, For example, a 
large department store in San Juan was re- 
quested by government officials to change 
its most prominent window display. 

The window contained a selection of 
very comfortable looking beds with a large 
sign which said “Sin Pronto.” 

Evidentally many Americans did not 
understand that this is a Spanish colloquial- 
ism for no down payment. 


In a busy downtown area of a large 
city, a woman driver made a wrong turn 
into a busy one-way street. Immediately 
traffic drew to a standstill. 

As the situation grew worse and worse, 
the woman sat in her car unable to go 
forward or get out. Finally a policeman 
appeared and came over to her car. His 
face was a study in rage, but the woman 
beat him to the draw. 

As soon as he came within her range, 
she stuck her head out the window and 
shouted, “And where were you?” 

In 1957 the Junior Chamber of Com- 
merce in Norfolk, Va., was given a tre- 
mendously difficult task. The international 
naval review was being held in Norfolk, 
and they were asked to find accommoda- 
tions for an anticipated 15,000 visitors. 

With an offer of a room here and a room 
there, it was slow and trying work. There- 
fore the committee was overjoyed when a 
letter arrived offering accommodations for 
400 young women. 

A check on the address, however, re- 
vealed that it was a sailors’ barracks at the 
Norfolk Naval Base. 


(Continued on page 224) 
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The 
Medical 
Bure 


900 North Michigan Avenue Chicago 


ADMINISTRATION: (A20) Mid te? state hosp 1700 beds; 
duties involve full charge & direction patient care; 
12 full time physicians; coil town nr 

center; MW; $18-$20,000. 

ANESTHESIOLOGY (B72) Dir dept ~hed L paves 25- 

up; med school affil; coll town; MW 

AVIATION. MEDICINE: (CCI) Flight “Sures; two; one 
GP with exp or trn’g aviation med; other should be 
aviation hdatrs Chgo or Frisco. 

PRACTICE: (Fé?) Ass’n 12-man group; town 
10,000; NW; new 
group; $1000 mo Ist yr; 2nd 
10,000; Pacific Ocean; Calif. (F69) Ass'n GP; pre 
about 30; partner oppor; town 5000; Gulf of Mexico; 
Fla; good schools, see hunting. fishing; should 
earn in excess of $12,000 | ab 

eee (K58) To join staff one of leading com- 

nies; oppor grad trn’g; NY 

INTERNAL MEDICINE: Ass'n hypertension div, 

dept 1000-bed tch’g hosp; pref interested 5 per- 

= or cardiovascular renal disease; med schi city 

Mw. nme int in allergy; 15-man group all cert or 
elig; expan prog; igi of 75,000, ali 

NEUROSURGERY: (132) Ass’n well estab NS; coll town 
Cont; & climate; many recreational facil 

akes, oce 

onstert "GYNECOLOGY: (J87) Ass’n 2- man ob-gyn 

{-man group; univ resort 

ORTHOPEDICS: (K22) Ass’n XK famed Board orthopedic 
surgeons; med schi ci 

PATHOLOGY: (L37) Dir ’ assoc; 475-bed hosp; % real- 

ng $50,000 net annum dir; "$35, 000 for assoc; univ 


150,000. 
Ass’t Bd NP; ore pract; attrac New Eng 
: Long Island Sound 
OGY: (R83) Interested in post involv- 

h’g & research; tch’g hosp 500 beds; 

RESEARCH (Z5) Consultant resrch dept’ important 
m co; duties mainly dir resrch; some travel; MW. 
Ass’n 41-man group estab ’27; univ 


Please send for our Analysis Form. 


Burneice Larson oinecton 


IMMEDIATE OPENING—FOR COUNTY PHYSICIAN 
in modern, well equipped county hospital in northern 
California; presently has 90 beds with 50 bed unit 
being added this year; thriving community; center of 
recreational area; active outpatient clinic; gery spe- 
cialist consultation in practically all fields; California 
license required ; some training beyond internship de- 
sirable; age 30 to 40; salary open. Write: 
Loughlin, Administrator, P. 0. Box 639, 
California, 


FELLOWSHIP IN CARDIOVASCULAR DISEASES IN 
teaching hospital in a large southwestern city available 
July 1, 1959; unusual opportunity to combine experience 
of wealth of clinieal material with a well rounded pro- 
gram of participation in cardiopulmonary laboratory, 
electrocardiogram interpretation, research and cardiac 
surgery; some residency training in pediatrics or medi- 
cine essential ; stipend $3,600 ber year plus maintenance 

in hospital Write: Box 9326 C, % AMA. 


PHYSICIAN SPECIALIST—SALARY $10,887 to $14,151 
annually; $554 annual increment for 6 years; all bene- 
fits including retirement, vacation and sick leave; state 
institution located in southern New Jersey in city of 
40,000; must be licensed or eligible for license in New 
Jersey ‘and be Board Certified or Board Eligible in any 
specialty except pathology, x-ray or dermatology. Write: 
Miles E. Drake, Clinical Director, Vineland State 
School, Vineland, New Jersey, Cc 


Redding, 
Cc 


IIAN—NOT OVER 
“il; experience not ne ‘ 
, will accept “MD ap is eligible to 
receive license in Hlinois; applicant must have interest 
in blood bank work including whole blood, plasma 
and serums, and clinical laboratory methods; oppor 
tunities for research; eventually can become associate 
Grocer to present medical director. Box 8305 C, % 
AMA. 


EMERGENCY ROOM PHYSICIAN—TO COVER 7:00 
p. m. to 7:00 a. m. shift on a 40 to 72 hour basis as 
desired; in 400-bed Los Angeles suburban area hospital; 
interesting service in well organized, educationally ori- 
ented hospital; shortly to OO completely new build- 
ing; must be licensed in California or eligible tor 
reciprocity; excellent opportunity for someone who wants 
to locate in California. Box 8306 C, % AMA. 


WANTED — BOARD CERTIFIED PHYSIATRISTS; 
for full time hospital practice in professional 
program of the Miners Memorial Hospitals; starting 
compensation $20,000; progressive pay scale. For details 
address: The linieal_ Director, Miners Memorial Hos- 
er Association, 1427 Eye Street, N. W., ne 


MEDICAL PLACEMENT 


EMPHASIZING SOUTHERN 
OPPORTUNITIES 


SING LE or 
MD 


Ruby Roberts, Dir. 
15 Peachtree Place N. W. 
Atlanta 9, Georgia 


(Continued on page 224) 
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Sanborn achievement 
in electrocardiographs 


the completely new, 2-speed 


SANBORN Mode! 100 VISO-CARDIETTE 


Here is an electrocardiograph in which no detail has been overlooked to give 
you diagnostically accurate information... the greatest possible operating 
convenience ...and modern, functional attractiveness. With thirty-five years of 
experience, this is the finest electrocardiograph Sanborn Company has ever 
produced. Priced at eight hundred fifty dollars, delivered continental U.S. A. 


SAN BORN COMPANY 


MEDICAL DIVISION +175 Wyman St., Waltham 54, Mass. 
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* Used more than any other 
prepared cotton swab. 


Samples mailed on request. 


Q-Tips, Inc., Long Island City 1, N.Y. | 


Q-Tips® \ 


| TONICS AND SEDATIVES (Continued) 
To the Dedicated 


Unfailingly you will find somewhere on 
the first few pages of the book you are 
reading a dedication to some one person 
or a group of people. Usually these are 
conventional and fit into the usual mold. 
However, once in a while an author with 
a touch of imagination comes along and 
does something different. Here are some 
examples: 


Mark Hellinger was always determined 
to avoid the usual. The acknowledgements 
at the end of “The Ten Million” include: 
“To my wife for permitting me to work 
and for going out to the movies three times 
a week alone, I hope. To the Bing & Bing 
Construction Company for not building 
anything near my apartment for the past 
six months. And to Saks & Company for 
underwear that does not bind while seated 
before a typewriter.” 


Columnist Earl Wilson dedicated “Let 
’Em Eat Cheesecake.” “To one who, by re- 
peated urgings, drove me on, shared with 
me for richer or for poorer, and to whom 
I shall always, as long as I live, owe a 
great deal—the Collector of Internal Rev- 
enue.” 


lowing inscription on a picture of himself: 
“This picture was taken when I was much 
older.” 


Quotes of the Week 


Visits always give pleasure—if not in the 
coming, then in the going. 


The most common of all antagonisms 
arises from a man’s taking a seat beside 
you on a train—a seat to which he is 
completely entitled. 


The mother and father of a teen-ager 
thought they had the solution to the tele- 
phone problem. They decided to have a 
second phone installed exclusively for their 
daughter’s use. 

But a week after the phone was con- 
nected, they found their teen-ager busy 
using the family phone. When asked why, 
she said immediately, “I may get an im- 
portant call on my phone, and I wouldn't 
want it to be busy.” 


(Continued on page 226) 


Comedian Joe E. Lewis wrote the fol- | 


J.A.M.A., June 13, 1959 
(Continued from page 222) 


OUR 63RD YEAR 


WOOD WAR 
BUREAU 
FORMERLY AZNOES 


185 \V.Wabash-Chicago, 


vol, fully- “apprvd hsp, expndg to 
bale: $i -000; univ ely. ME. 

ALLERGY: (v) Oppor trng exper, Anarey: assn 
w/Dipl, Med; pref woman—Amer trnd, III lic 
FOREIGN: (e) GP; excl pract; affil 350 bd, well-equipd 

ened about $12,000, furnd house at reasonable rent, 
nsportation: Pacific Island. 
GENERAL PRACTICE Assoc yrs; 


linic & hosp group; 
INDUSTRIAL MEDICIN 
hc & organize Med Dept; t ; 
INTE RNAL ‘MEDICINE: (r) Dip! w/exper cardiovascular 
fleld; excl pharmacal co; $15-20,000; E. (s) Assn 2 
irternists; req’s subspec; $12,000 min; % arrngmt; 


Assn Neurosurgs & | Neuro; 
ston 


dept: Tee's orp Bd men; to $20,000; 
Oto; take over - Oto pract of 
T Calif. 
OB-GYN: 
increases $2. yrly; excel benefits: 
ssn w/Bd Ortho, FACS; about 
$20. full prtnr; ar 
new 200 bd hsp; % basis 
By Assoc to Dir of Labs, 


excl hsp-cl grp; $18- 
2,000 yrly increases; prtnr oppor; MW 
RavioLocy: Gi) Hd dept; new post; 4 man orp & “hsp 
pm! bd owned by orp director; basis 
| & % 2nd; fringe benefits; E. 
HEALTH: Staff phy; univ 10,000 students; 
0 hr wk; plang new SH centr w/clinic & 
5 bd hsp; to $10 600; nr ige city. W Mtns 
SURGERY: (n) Assn 8 man grp; $15,000; priar oppor 
3-5 yrs; fringe yn Midwest. 
PLEASE SEND FOR ANALYSIS FORM SO WE 
MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 


We offer you our best endeavors—our integrity—our 63 
year record of eff 


STRICTLY CONFIDENTIAL 


UROLOGISTS — CALIFORNIA (3) a. ASSOCIATE 
diplomate; salary plus leads to partnership b. partner- 
ship clinic needs urologist within 90 days c. clinic on 
coast has opening for certified or eligible urologist. For 
details write: Continental Pacific Coast Medical Bu 
reau, Agency, 510 W. 6th St., Los Angeles 14, or 
Suite 1404, 703 Market St., San Francisco 3. Cc 


WANTED—BOARD CERTIFIED ORTHOPEDIC SUR- 
geon; for full time hospital practice in professional care 
Program of the Miners Memorial Hospitals; starting 
compensation $20,000; progressive pay scale. For details, 
address: The Clinical Director, Miners Memorial Hos- 
1427 Eye Street, N. W., 
ion 5, D. 


WANTED—A DOCTOR WHO HAS FULFILLED HIS 
military requirements to join private clinic; 20 bed, 
city owned, modern hospital operated by Felician Sis 
ters; good schools and churches in this small town, 28 
miles northwest of Oklahoma City, Highway 3; start 
ing salary $1,000 per month; full partnership 1 year or 
less to satisfactory candidate. Box 8293 C, 1A. 


WANTED — BOARD CERTIFIED INTERNIST; FOR 
full time hospital practice in professional care program 
of the Miners Memorial Hospitals; experience in the 
field of hematology required; starting compensation 
$18,000; progressive pay scale. For details address: The 
Clinical Director, Miners Memorial Hospital Association, 
1427 Eye Street, N. W., Washington 5, D. C. c 


PHYSICIAN WITH ADMINISTRATIVE ABILITY DE- 
sired to direct medical scientists in reviewing world 
wide medical research literature; broad medical ex- 
perience particularly with the Federal Government de 
sirable; salary range, $11,595 to $12,770, depending 
upon qualifications ; insurance and retirement bene fits ; 
state detailed experience. Box 8290 C, % AMA. 


PSYCHIATRISTS — NEUROLOGISTS; FULL TIME: 
part time; both treatment and examination positions; 
requirements; completion of residency; beginning salary 
$10,000-$14,700 depending on qualifications. Apply 
Varo #10, 128 N. Broad St., Philadelphia 2, Pa. 
Attention: Chief Neuropsychiatrist, LO 8-0400, Ex 
tension 140. c 


TEXAS—N. CENTRAL GENERAL PRACTICE ESTAR 
lished 12 years: thriving residential community; open 
staff hospital; well equipped large office including 
X-Ray, lab, ete; reasonable rent; desirable location on 

street; gross income over $35,000 for several years; 
terms arranged; moving out of state; will introduce. 
Box 9311 C % AMA. 


WANTED—GENERAL PRACTITIONER; KANSAS; TO 
associate with Board Certified surgeon; salary Ist year 
12,000; percentage or partnership if desired; open im- 
mediately; no investment; town 4000; large drawing 
area; approved 100 bed hospital with full time anesthe- 
tist, and certified radiologist. Box 9312 C, % AMA. 


WANTED INTERNIST—254 BED GENERAL MEDICAL 
and surgical hospital; supervised by board certified 
physician and approved for preceptorship training; hos- 
pital located at home of University of Arkansas and 
in the heart of Ozarks; contact manager, VA Hospital, 
Fayetteville, Arkansas, c 


(Continued on page 227) 
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Starting 
Point 


for 
Vitamin C 


Gerber Strained Apple Juice is an excellent starting juice 
for infants. Easy to digest and hypoallergenic, it is ideal for the 
baby who has an intolerance to citrus fruit. 

Pure crystalline ascorbic acid added to the same level found 
in Gerber Strained Orange Juice (40 mg. per 100 cc.). 
For the normal baby, Gerber Apple Juice can be specified as a 
reliable nutritional alternate to Gerber Orange Juice. 


Gerber Juices, like all Gerber Baby Foods, are prepared with 
the care that only baby food specialists can give. 


Gerber Baby Foods 
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CLASSIFIED 


AD 


IN 


THE JOURNAL 


OF THE 


AMERICAN 


MEDICAL 


ASSOCIATION 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago 10, Ill. 


TONICS AND SEDATIVES (Continued) 
The Poetry Corner 


A boy who swims may say he swum, 
But milk is skimmed and seldom skum 
And nails you trim, they are not trum. 


When words you speak, these words are 


spoken, 
But a nose is tweaked and can’t be twoken, 


| And what you seek is seldom soken. 


If we forget, then we've forgotten, 
But things we wet are never wotten, 
And houses let cannot be lotten. 


| The goods one sells are always sold, 


But fears dispelled are not dispold, 
And what you smell is never smold. 


When young, a top you oft saw spun, 
But did you see a grin e’er grun, 


| Or a potato neatly skun? 


Anecdotes 


A young lady returned to her car after 


| shopping to find a traffic officer writing a 
| parking ticket. Annoyed, she said to him, 
| “What procedure do you use when you 
| catch someone who is really guilty?” 


“I don’t know,” he replied, handing her 
the ticket. “All I ever catch are the inno- 


cent ones. 


The car was stuck behind a slow moving 
truck on a long steep hill. Just at the point 


| that the driver’s irritation reached a peak, 
| a sign was suddenly stuck out of the truck 


window. 
The large black letters read, “Patience 


| and Fortitude.” 


One night after a performance the man- 


| ager of the theatre told Ethel Barrymore 


that two ladies wanted to see her. “They 


say that they went to school with you,” he 
| explained. 


“They went to school with me?” said 


| Miss Barrymore. “Well, wheel them in.” 


—D. D. 


J.A.M.A., June 13, 1959 


comfort 


for your 


technicians and efficient 
laboratory “production” for you 


HARTER 
MODEL 26-22 
HIGH BASE 
POSTURE 
CHAIR 


The 26-22 is a true posture chair with 
easy handwheel adjustments to fit it ex- 
actly to each occupant. The foam rubber 
seat cushion is comfortable, cool and 
clean. These chairs reduce fatigue and en- 
courage high morale in your technicians. 
Here’s durability — Harter steel con- 
struction, baked-on enamel and washable 
vinyl upholsteries. Write for literature and 
name of your nearest Harter dealer. 
HARTER CORPORATION, 607 Prairie, Sturgis, Mich. 
- ar POSTURE 
QA) RITE CHAIRS 


BUY 
U. S. SAVINGS 
BONDS 


“Oh, you'll adore him—he doesn’t believe in calories!” 
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Vol. 170, 
OOKS RECEIVED 


Books received by Tue JourNAL are acknowl- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
THe JouRNAL readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association. 


No. 7 


Der Gesundheitszustand der Heimkehrer: Er- 
gebnisse von d 
isteriums fiir Arbeit und Bearbeitet 
von dem Allgemeinen Krankenhaus St. Georg, 
Hamburg (Chefarzt: Prof. Dr. med. H. W. Bansi), 
und der Medizinischen Poliklinik der Johannes- 
Gutenberg-Universitaét Mainz (Direktor: Prof. Dr. 
Duesberg). Neue Folge Heft 68, Arbeit und Ge- 
sundheit: Sozialmedizinische Schriftenreihe aus 
dem Gebiete des Bundesministeriums fiir Arbeit 
und Sozialordnung. Herausgegeben von Prof. Dr. 
phil. et med. M. Bauer, Dr. med. F. Paetzold und 
Ministerialrat Dr. med. Cl. Dierkes. Paper. 12.80 
marks. Pp. 91, with 11 illustrations. Georg Thieme 
Verlag, Herdweg 63, (14a) Stuttgart, West Ger- 
many; [Intercontinental Medical Book Corporation, 
$81 Fourth Ave., New York 16], 1959. 


orse 


Handbook of Toxicology. Volume III: Insecti- 
cides, a Compendium. By William O. Negherbon. 
Volume IV: Tranquilizers. Analysis and compila- 
tion by Maxwell Gordon and R. J. McCandless. 
With technical assistance of S$. W. Lipsman. Ed- 
ited by Rudolph M. Grebe. Volume V: Fungicides. 
Analysis and compilation by Everett F. Davis, 
Barbara L. Tuma, and Lucy C. Lee. Edited by 
Dorothy S. Dittmer. Prepared under direction of 
Committee on Handbook of Biological Data, Divi- 
sion of Biology and Agriculture, National Academy 
of Sciences, National Research Council. 
$14; $4; $5.50. Pp. 854; 120; 242. W. B. Saun- 
ders Company, 
phia 5; 7 Grape St., Shaftesbury Ave., London, 
W.C. 2, England, 1959. 


“Allergic” Encephalomyelitis. Proceedings of a 
Symposium: Experimental ‘Allergic’? Encephalo- 
myelitis and its Relation to Other Diseases of Man 
and Animals. Edited by Marian W. Kies, Ph.D., 
Chief, Section on Biochemistry, Laboratory of 
Clinical Science, National Institute of Mental 
Health, Bethesda, Maryland, 
Alvord, Jr., M.D., Associate Professor of Neurology 
and Pathology, Baylor University College of Medi- 
cine, Houston. Cloth. $13.50. Pp. 576, with illus- 
trations. Charles C Thomas, Publisher, 301-327 
E. Lawrence Ave., Springfield, Ill; Blackwell Sci- 
entific Publications, Ltd., 24-25 Broad St., Oxford, 
England; Ryerson Press, 299 Queen St., W., To- 
ronto 2B, Canada, 1959. 


A Textbook of Medicine. Edited by Russell L. 
Cecil, M.D., Se.D., and Robert F. Loeb, M.D., 
Sc.D., LL.D., Bard Protessor of Medicine, Colum- 
bia University, New York. Associate editors: Alex- 
ander B. Gutman, M.D., Ph.D., Professor of Medi- 
cine, Columbia University, Walsh McDermott, 
M.D., Livingston Farrand Professor of Public 
Health and Preventive Medicine, Cornell Univer- 
sity, New York, and Harold G. Wolff, M.D., Pro- 
fessor of Medicine (Neurology), Cornell Univer- 
sity. Tenth edition. Cloth. $16.50; [in 2 volumes 
$20.50]. Pp. 1665, with 182 illustrations. W. B. 
Saunders Company, 218 Washington Sq., 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., 
London, W.C. 2, England, 1959. 


Medical Department, United Staies Army. Cold 
Injury, Ground Type. By Colonel Tom F. Whayne, 
Professor of Preventive Medicine, 
cine, University of Pennsylvania, Philadelphia, and 
Michael E. DeBakey, M.D., Professor of Surgery 
and Chairman of Department, Baylor University 
College of Medicine, Houston. Prepared under di- 
rection of Major General S. B. Hays, Surgeon 
General, United States Army. Editor in chief: 
Colonel John Boyd Coates, Jr. Associate editor: 
Elizabeth M. McFetridge, M.A. Office of Surgeon 
General, Department of Army, Washington, D. C. 
Cloth. $6.25. Pp. 570, with illustrations. Superin- 
tendent of Documents, Govern. Print. Off., Wash- 
ington 25, 1958. 


Cholesterol as Related to Atherosclerosis: A Re- 
view of the Literature July 1957 to July 1958. 
Second report. By Helen I. Mattill, Ph.D. Library 
research supported by grant from Cereal Institute. 
Paper. Pp. 36. Cereal Institute, Inc., 135 S. La- 
Salle St., Chicago 3, 1959. 


(Continued on page 252) 


Paper. | 


218 W. Washington Sq., Philadel- | 


and Ellsworth C. | 


AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


how do age and sex influence evacuation of the gallbladder? 


Children and pre-adolescents, especially boys, have a faster emptying rate than 
adults. After puberty, the gallbladder of the male is slower in emptying—elderly 
women have a faster gallbladder evacuation rate than elderly men. 

*Source: Lichtman, S. S.: Diseases of the Liver, Gallbladder and Bile Ducts, ed. 3, Philadelphia, 


Lea & Febiger, 1953, vol. 2, p. 1178. 


GALLBLADDER EVACUATION IN THE ELDERLY* 


30 minutes after meal of egg yolk 


true hydrocholeresis plus reliable spasmolysis... 


DECHOLIN with Belladonna 


+ relieves the pain of smooth-muscle spasm 


+ steadies the “nervous gut” 


+ facilitates biliary and pancreatic drainage 


available: DECHOLIN with Belladonna Tablets: dehydrocholic acid, AMES 
3% gr. (250 mg.) and extract of belladonna % gr. (10 mg.). 


Bottles of 100 and 500. 


for free-flowing “therapeutic bile’... 


DECHOLIN® 


(dehydrocholic acid, AMES) 


AMES 


Company, ine 


« medical and postoperative management of biliary tract disorders 

« routine physiologic support for certain geriatric patients 

constipation —natural physiologic laxation without catharsis 
available: DECHOLIN Tablets: dehydrocholic acid, AMEs 3% gr. (250 mg.). 


Bottles of 100, 500 and 1000; drums of 5000. 


School of Medi- | 


(Continued on page 224) 


WANTED—BOARD CERTIFIED PATHOLOGIST—FOR 
full time hospital practice in professional care program 
of the Miners Memorial Hospitals; starting compensation 
338. 000; progressive pay scale. For details address: The 

linical Director, Miners Memorial Hospital Association, 
1427 Eye Street, N. W., Washington 5, D. C. c 


DOCTOR NEEDED TO 
‘y room and out-patient 

excellent opportunities 
Medical Director, St 

Kansas 
Cc 


WANTED — RESIDENT 
treat patients in the emerge 
department of hospital*; other 
and benefits; good salary. Write: 
Margaret's Hospital, Coy and Vermont Ave., 
City, Kansas, 


ASSOCIATE WANTED—TO A CERTIFIED ORTHO- 
pod; northeastern seaboard area; must be Board Eli- 
sible: excellent working facilities; hospital nearby; 
graded salary with partnership arrangement after 2 
wears? please give training details. Box 9314 C, % 


WANTED — BOARD CERTIFIED PSYCHIATRISTS; 
for full time hospital practice at Beckley Memorial Hos- 
pital, Beckley, West Virginia; starting compensation 
$20,000; progressive pay scale. For details address: The 
Clinical Director, Miners Memorial Hospital Associa- 
tion, 1427 Eye Street, N. W., Washington 5, D. C 


WANTED ASSOCIATE GENERAL 
Illinois license; class A medical school; 
open hospitals available; lucrative practice; good eli 
entele; equipped office; no investment; salary or per 
centage; 35 miles west of Chicago. tox 9308 C, & 
AMA 


PHYSICIAN 
practitioner ; 


WANTED — GENERAL PRACTITIONER AS ASSO- 
ciate in one man clinic in small central Ilinois city; 
ear’s residency in obstetrics or medicine and draft 
ineligibility would be helpful; Illinois license; $1,000 to 
$1,200 a month to start depending on qualifications. 

Box 8246 C, % AMA. 


INTERNIST CERTIFIED OR 
man group: own building; small midwestern college 
community; needs third internist; private practice ex 
perience preferred but consider after residency; early 
partnership without er pe he give professional and 
personal data, Box 82 C, AMA 


WANTED—BOARD CERTIFIED RADIOLOGIST; FOR 
full time hospital practice in professional care program 
of the Miners Memorial Hospitals; starting compensation 
38. 000; progressive pay scale. For details, address: The 

linieal Director, Miners Memorial Hospital Association, 
1427 Eye Street, N. W., Washington 5, D. C. c 
GENERAL 


WANTED—YOUNG PRACTITIONER; TO 
practice in New Mexico. Box 9322 C, % AMA 


ELIGIBLE; SEVEN 


(Continued on page 253) 
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AMPHLETS ON 


EMOTIONAL HEALTH 


by T. R. RETLAW A discussion of release of tension 
through work and play. 8 pp. 15¢ 


EMOTIONAL ILLNESS 


by EDITH M. STONEY An explanation of the difference 
between functional or psychosomatic illness, and organic ill- 
ness. 8 pp. 15¢ 


JOE’S NERVOUS BREAKDOWN 


by JOHN E. EICHENLAUB, M.D. A doctor tells the suf- 
ferer’s family how they can help when he comes home, how 
to deal with outsiders, why breakdowns occur, and how they 
can be prevented. 6 pp. 10c 


write to 


reprinted from Todays Health 


THE PSYCHIATRIST 


by EDWARD DENGROVE, M.D. and DORIS KULMAN 
What he is, how he works, and what he can mean to you. 
6 pp. 10¢ 


HYPNOTISM—HUMBUG or HEALING? 


by JAMES A. BRUSSEL, M.D. The truth is that it can be 
either, depending on who uses it, for anything in the hands 
of a phony is about as good as a three-dollar bill. 6 pp. 10¢ 


THE DOCTOR TACKLES 


THE EMOTIONAL ELEMENT 


by WILFRED DORFMAN, MD. Increasing medical knowl- 
edge of the role of the mind in many illnesses. 6 pp. 10c¢ 


ORDER DEPARTMENT AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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engraving of Sir. etre Newton 


with the 


With the Baumanometer there is little or no chance of 
questionable bloodpressure readings due to instrument error. lz tie 
. | ! t 
Baumanometer accuracy is as unchanging as the mercury- 
gravity principle upon which it operates. a enough to go every- 
where. 
With the Baumanometer, you can be almost positive that 
any changes in pressure are assignable to causes within the 
patient, not the instrument. 
Also, the true mercury-gravity sphygmomanometer is de- 
signed to offer permanent accuracy. It proves out its own 
accuracy by returning to zero. 
Why have anything less than this standard of assurance? 


With the Baumanometer, doctor, you have perfect accu- 
racy at your fingertips . . . for a lifetime of service. 


... everyone respects the pursuit of accuracy 


4 ® 
...use the PHaumanomelor 


Sold through leading surgical instrument dealers. 


f 

Detail from y Seriven. 
; 
a 

earth. It is also the sole reference force | 
Ht i It i im P Baumanometer bala es cuff | J 
against gravity. It’s that simple. It’s so accur 

| 
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for the Parkinson patient ui 


SHORTEST 
BETWEEN 


can be achieved with 


ARTANE 


Trihexyphenidy! HC! LEDERLE 


Effectively helps restore smooth straight-line function in all forms 

of Parkinsonism. 

One of the best available preparations for sustained control of rigidity and minor 
tremors.! Also active against oculogyria and akinesia.* A basic drug for 
beginning treatment in all types of Parkinsonism." * 

Continually useful alone or in combination in most cases at any stage. 
Employable at any age.! 

Gentle in action at therapeutic dosage.’ One of the drugs least likely 

to produce side effects.* 

Supplied: 2 mg. and 5 mg. TABLETS; ELIXAR,.2 mg. per 5 cc. teaspoonful 
Dosage: \ mg. first day, gradually increased, according to response, to 
6-10 mg. daily divided in 3 doses at mealtimes. 

1. Doshay, L. J.: M. Clin. North America 40:1401 (Sept.) 1956. 


2. Doshay, L. J.: Current M. Dig. 22:11:49 (Nov.) 1955. 
3. De Jong, R. N.: J. Michigan M. Soc. 57:722 (May) 1958. 


GQederie) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 


*Reg. U. S. Pat. Off. 
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common 
manifestations 
of gout 


OFTEN INDISPENSABLE 
FOR 
THE TREATMENT 
OF CHRONIC 
OUT 


Benemid 


PROBENECID 


a specific for gout 


“As to the use of uricosuric agents in interval treatment of 
symptomless gout, probenecid [‘Benemid’], a benzoic acid 
derivative, is probably the best agent for prolonged use.’"* 


| 
Age 50, male, severe attacks twice a year for 14 years 


Serum uric acid 


18 mos. pre-Benemd @ Minor attack of gout 


Benemid 


Control of gout in therapy with ‘Benemid’, plus adherence to low purine and 
low fat dict. Two minor attacks occurred during the first year of treatment.5 


has a most pronounced uricosuric effect 

causes marked decrease in serum uric acid 

acute attacks usually become less frequent and less severe 

may cause regression in subcutaneous tophi, resorption of osseous tophi 
and recalcification of decalcified bony structure 

arrests or prevents bone damage, so that need for surgery may be obviated 
helps return patients to work 


negligible toxicity 


Dosage between acute episodes: 0.25 Gm. twice daily for one week, followed by 1 Gm. daily in 

divided doses. (Many clinicians prefer to give ‘Benemid’ and colchicine concurrently.) 

Supply: 0.5 Gm, tablets, bottles of 100 and 1000. 
1. Talbott, J. H.: Gout, New York, Grune & Stratton, 1957, p. 123. 2. Lockie, L. M.: Symposium on gout: 
Diagnosis, Metabolism 6:269, May 1957. 3. Kuzell, W. C.; Schaffarzick, R. W.; Naugler, W. E.; Koets, P.; 
Mankle, E. A.; Brown, B., and Champlin, B.: Some observations on 520 gouty patients, J. Chron. Dis. 
2:645, 1955. 4. Hench, P. S.: Gout and gouty arthritis, in Cecil, R. L.: A textbook of medicine, ed. 9, 
Phila., W. B. Saunders Co., 1955, p. 651, 656. 5. Bartels, E. C.: Symposium on gout: Treatment of gout, 
Metabolism 6:297, May 1957. 


*BENEMIO’ IS A TRADEMARK OF MERCK & CO,, INC, 


Dp MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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CONTROLS NERVOUS TENSION 


IN G.I. 
DISORDERS 


Most FUNCTIONAL G.I. DISORDERS “can be considered a manifestation of a general 


psychoneurotic disturbance.” (Rossien, A. X.: J. Am. Geriatrics Soc. 5:430, April 1957.) 


TREATMENT WITH MILTOWN 
= improved control in 15 of 19 cases 


of common functional G.I. disturb- 
ances! 


a helped the majority of 23 cases of 
psychosomatic stomach distress* 


« controlled emotional components of 
spastic colitis,? chronic ulcerative 
colitis,t and psychophysiologic dys- 


pepsia® 


Miltown 


meprobamate (Wall! 


Miltown causes no adverse effects 
on gastric secretions, emptying time 
or motility.® 


Available in 400 mg. scored and 200 mg. sugar- 
coated tablets. Also available as MEPROSPAN* 
200 mg. meprobamate continuous release cap- 
sules). 


1, Phillips, R. F.: Am. Pract. & Digest Treat. 7:1573, Oct. 1956. 2. Selling, L. S.: J.A.M.A. 757:1594, 
April go, 1955. 3. Altschul, A. and Billow, B.: New York J. Med. 57:2361, July 15, 1957. 4. Ross, S.“T:: 
Postgrad. Med. 23:24, Jan. 1958. 5. Tacket, H. S.: Am. Pract. & Digest.Treat. 8:597, April 1957. 
6. Bodi, T., Wirts, C. W,, Jr. and Menduke, H.: Am. J. Gastroenterol. 29:643, June 1958. 


m.7709 *TRADE-MaRK 


Wie WALLACE LABORATORIES, New Brunswick, N. J. 
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ROCHE LABORATORIES IS 
PRIVILEGED TO ANNOUNCE 
A NEW DEVELOPMENT TO 
STOP AS WELL AS PREVENT 
VOMITING AND NAUSEA 


specific antiemetic / antinauseant entity ROCHE 
LABORATORIES 


Division of Hoffmann-La Roche Inc. 
Nutley 10, New Jersey 


TIGAN™™ HYDROCHLORIDE =brand of tr:methobenzamide hydrochionide ROCHE ® 
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45 minute spe 
provides unsurpassed clinical 
calculated protective index—99. 


! for reliable family planning 


Rapid spermicidal time: In Gamble diffusion tests,| LANESTA GEL com- 
pletely immobilizes all discoverable sperm within 45 minutes. The great 
spermicidal speed may be attributed to the interlocking action of four 
spermicidal agents — 7-chloro-4-indanol, a new fast-acting sperm-im- 
mobilizing agent; sodium chloride at an ionic strength which greatly 
accelerates spermicidal action, as well as sodium lauryl] sulfate and 
ricinoleic acid, two well-established, time proven spermicides, 


Protective Index — over 99.5%: In over 200 patient-years’ use, by more 
than 400 women of proven fertility, only one unplanned pregnancy was 
reported during controlled studies by leading clinics and outstanding 
private practitioners.2-5 


Very well tolerated: Tolerance tests were performed in more than 190 
patients.6.7 LANESTA GEL was found to be very well tolerated by the 
S sensitive penile and vaginal tissues.? No allergic reactions have been 
reported, 


: 1 Supplied: Lanesta® Exquiset® (Physician’s Prescription Package), 3 oz. 
i tubes with applicator, 3 oz. refills. Available at all pharmacies, 


References: 1. Gamble, C. J.: ‘‘Diffusion Spermicidal Times of Commercial Contraceptive Jellies and 
Creams Secured in 1956, ‘‘Am. Pract. & Digest Treat. (Nov.) 1958. 2. New York City Study: ‘‘Interim 
Report on Clinical Investigation of Lanesta Gel,’’ Personal Communication, To be published on comple- 
| tion. 3. McEvers, J.: ‘*Interim Report on Clinical Investigation of Lanesta Gel,’’ Personal Communica- 
; tion, To be d on 4. West Coast Study I: ‘‘Interim Report on = Investigation 
j of Lanesta Gel,’’ Personal Communication, To be published on completion. 5. ‘est Coast Study II: 
| ‘*Interim Report on Clinical Investigation of Lanesta Gel,’’ Personal ‘Te be published on 
completion. 6. ‘‘A Summary of Laboratory and Clirtcal Data on a New Contraceptive,’’ Dept. of Med. 
Res., Esta Medical Laboratories, Inc., Chicago 38, Ill., 1958. 7. Perl, Gisella: ‘‘Vaginal Tolerance of 
Lanesta Gel in Common Leukorrheas as,’’ Personal Communication. 


LANESTA® GEL, a product of Lanteen® research. 
ESTA MEDICAL LABORATORIES, INC., Alliance, Ohio / distributed by George A. Breon & Co., New York 18, N. x’ 
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When knights of old were traveling 
the countryside, it was an accepted cus- 
tom that they could stop at any house 
along the way and they would be served 
food. The poor and rich alike regarded 
this custom as an inalienable right that 
must be afforded all travelers. 

If a person should happen to stop by 
a house where he was indeed welcomed, 
the housekeeper would prepare a hot 
meal from the best food supplies, re- 
gardless how poor the family might be. 
However, if a traveler was not particu- 
larly welcome at a house, he would not 
receive such royal treatment. Therefore, 
any person who was not welcome would 
not be given a hot meal, but would be 
offered meat cut from a cold shoulder 
that each house always had during those 
days. A traveler who received a “cold 
shoulder” thus knew that he was not 
welcome at that particular house. 


The tuxedo is American in origin. In 
1814 some 13,000 acres surrounding 
Tuxedo Lake in New York were ac- 
quired by Pierre Lorillard, whose son 
conceived the idea of founding an ultra 
fashionable club on the ground to be 
called the Tuxedo Park Association. For 
the grand opening, special jackets were 
imported from England to be worn at din- 
ner and serve also as the badge of mem- 
bership for their owners. The jacket was 
what is now called the tuxedo, having 
derived its name from this particular 


social club. 


The French, Flemish, and Dutch were 
known in years gone by for their wood- 
en shoes which they called sabots. In 
France during the early days of the in- 
troduction of machinery in industry, the 
workmen resented the mechanized units. 
Frequently they would allow their wood- 
en shoes to slip, catching in the lower 
moving parts of the machines, wrecking 
them and bringing the work to a stand- 
still. From the practice of throwing 
wooden sabots into machinery, we have 
derived our present-day word “sabo- 


tage.” 


Strange as it may seem, the edges of 
silver coins were milled, a necessary part 
of minting money during the old days to 
prevent thievery. 

When gold coins were available, some 
dishonest persons would scrape a slight 
width away from the edges of gold coins 


CUSTOMS AND IDIOMS 


that came into their possession. Over a 
period of time, the pile of scrapings 
would be considerable. 

To prevent this thievery, the govern- 
ment came up with the idea of serrating 
the edges, or milling, so that anyone 
could tell at a glance whether the coin 
had been tampered with. 

The process of milling had been car- 
ried on through the ages into our mod- 
ern day. 

For centuries there has been an odd 
member of the woodpecker family in- 
habiting Europe, known to naturalists as 
the “jynx torquilla.”” This odd bird usu- 
ally arrives full of chatter, which he 
continues for several days and then 
suddenly becomes silent for the rest of 
the season. He is also considered odd in 
that, almost alone among birds, he is 
fond of eating ants. 

Feathers from the jynx were used in 
various potions of love and reprisal. It 
was believed that voodoo and _ black 
magic practitioners also used the feath- 
ers of the jynx in their potions. There- 
fore, when we say we have a jynx (or 
jinx) on us, we are saying that someone 
has cast a black magic or voodoo spell 
on us. 

In the days of dragons and knights, 
women were occupied chiefly with spin- 
ning stout thread for clothing. The yarn 
was rolled into balls called “clews.” 

Legend tells us that a charming knight 
who sought the hand of a princess was 
assigned the task of slaying a terrible 
dragon that lived in a cave which was 
honeycombed with thousands of paths. 
Not only was his assignment dangerous 
but, once he had slain the monster, he 
was almost sure to become lost in the 
maze of passageways and never be able 
to return to his lady love. 

The princess therefore tied a long 
“clew” to his tunic, and as he dis- 
appeared into the cavern, she kept the 
string moving so he could follow his 
back trail and return to her after he 
had dispensed with the dragon. He did 
kill the dragon, and followed the clew 
back to his loved one, and, of course, 
they lived happily ever after. 

From this legend, we derived the 
word, “clew,” to define assistance in be- 
ing helped from a tough spot. 


J.A.M.A., June 13, 1959 


About the time of the Civil War, sew- 
ing machines began to be popular, but 
they would not operate properly with 
thread that was generally used in hand 
sewing. To overcome this difficulty, the 
Clark Thread Company developed a new 
thread in 1862, which was equally pro- 
ficient for hand sewing and for sewing 
machines. This multipurpose thread was 
advertised as “Our New Thread.” Years 
later the Clark Company decided to use 
only the initials O.N.T. to denote the 
dual purpose thread, and those letters 
have been appearing on spools of thread 
ever since. 

Since newspapers were not yet known 
in Medieval Scotland, when the ruling 
powers wished to announce an edict to 
the people, they would dispatch a series 
of “criers” in different directions by 
horseback. Those who had destinations 
close by the royal palace were said to 
have “near crys,” while those who were 
required to ride hundreds of miles, were 
said to have “far crys.” With the advent 
of printed messages from the royal pal- 
ace this system fell into decay, but the 
phrase “far cry” lingered in the lan- 
guage to denote something remote. 


During the “Golden Age” of France, 
high-crowned hairdo’s were a strict cus- 
tom for fashionable ladies. It was con- 
sidered a cardinal sin for a lady to be 
caught with her tresses loose around her 
neck. Only in her private quarters would 
a lady dare undo her hair. When one 
was allowed to see her while her hair 
was “down,” such person was considered 
to be on an intimate and personal level 
with the lady. From this false modesty 
the term “let your hair down” has come 
to mean a person who communes with 
others on a personal and intimate basis. 


During the reign of William the Con- 
queror it was a criminal offense for the 
peasants to cut timber in the forest. 
Since the forest and all living animals 
within it were considered royal property, 
to cut wood was larceny. The peasants, 
however, were allowed to gather any 
wood that might have blown down dur- 
ing windstorms. 

Thus, they greeted each storm with 
joy, for they knew they would be able 
to gather firewood. From this custom 
any good fortune of an unexpected na- 
ture has been recognized as a “windfall.” 
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Diminished physical vigor, nervousness, depression, fatigue, irritability 
associated with the male climacteric respond gratifyingly 


Oreton® Methyl Tablets—10 and 25 mg. Methyltestosterone U.S.P 
SCHERING CORPORATION »- BLOOMFIELD, NEW JERSEY 
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J.A.M.A., June 13, 1959 


‘Dieting doesn't 
make me the least 
bit fidgety!” 


Protection against loss of income from ac- 
cident & sickness as well as hospital ex- 
pense benefits for you and all your eligible 


dependents. 


ALL PHYSICIANS 
SURGEONS 
DENTISTS 


COME FROM 
PHYSICIANS CASUALTY AND HEALTH 
ASSOCIATIONS 


OMAHA 31, NEBRASKA 
Since 1902 


TeBiSHoP 


“I think she’s puttin’ on an act to get ahead of her turn!” 
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DEXAMYL* SPANSULE' capsules make it easier for your 


overweight patient to maintain a low-calorie diet because they 
¢ afford relief from the tension and anxiety which so frequently accompany 
caloric restriction 
* provide positive daylong control of appetite both at and between meals 
‘Dexamyl’ is available as tablets, elixir and ‘Spansule’ capsules. 


Each ‘Dexamyl’ Tablet or 5 cc. teaspoonful of the Elixir contains: ‘Dexedrine’ (dextro 
amphetamine sulfate, S.K.F.), 5 mg., and amobarbital, 14 gr. Each ‘Dexamyl’ Spansule 
(lower strength) gradually releases the equivalent of two tablets; each ‘Dexamyl’ Spansule 
(standard strength) gradually releases the equivalent of three tablets. 


When the overweight patient is particularly listless and lethargic— 


DEXEDRINE* SPANSULE capsules provide daylong control of appetite as well 
as gentle stimulation. 


‘Dexedrine’ (dextro amphetamine sulfate, S.K.F.) is available as tablets (5 mg.), elixir 
(5 mg. per 5 cc. teaspoonful) and ‘Spansule’ capsules (5 mg., 10 mg. and 15 mg.). 


(i) SMITH KLINE & FRENCH LABORATORIES, PHILADELPHIA 


*T.M. Reg. U.S. Pat. #T.M. Reg. U.S. Pat. Off. for Sustained release capsules, S.K.F. 


; “Good heavens, man! Your laboratory report has wrecked one of 
our most tenacious doctrines—that blood is thicker than water!” 
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J.A.M.A., June 13, 1959 


by E. K. H. 


From France comes a story told by Art Buch- 
wald as a follow-up on his exposé of fake art deal- 
ers and their nefarious dealings with the art-loving 
public. 

It seems a rich American, looking for a master- 
piece or two for his home, found himself face-to- 
face with what looked like a magnificent Raphael. 

“Ah, yes,” the dealer assured him sadly, “it’s gen- 
uine—but so valuable the government will not al- 
low it out of the country.” 

Suddenly the dealer snapped his fingers. “I have 
an idea,” he cried. “There’s a young painter named 
Garachi working for me. Let him paint over the 
Raphael. Then, when you get back to America, you 
can have the Garachi cleaned off and, Voila, You 
have your Raphael!” 

The delighted American wrote out a check for 
$200,000, notified his New York representative of 
the deal, and instructed him to clean the painting. 
He then went to the Riviera for a much needed 
rest. 

Three weeks later he received a cable from New 
York: “Have cleaned Garachi,” it read. “Found 
Raphael. Cleaned Raphael. Found Garachi. How 
far shall I go?” 

Joe Frisco, the stuttering night club comic, 
passed away recently. However, his stories will al- 
ways be quoted wherever actors get together, as 
he was truly a comedian’s comedian. 

He was also a horse player, and a story he liked 
to tell was about a race-track friend who pawned 
his best suit one day and lost it all on a horse. He 
was back at the pawnshop the next day with his 
overcoat. After that his typewriter went. At the 
end of.the week, as the horse player handed his 
binoculars over to the pawnbroker the man leaned 
across the counter eagerly. 

“Say,” he whispered, “d’ya know a good one run- 
ning today?” 

Two pretty teen-agers were walking along Mich- 
igan Boulevard on a recent sunshiny spring day. 

“Do you ever have a funny feeling, Gloria,” asked 
one, “that you're not being followed?” 

Overheard by Nick Kenny: 

“There isn’t much point in ordering a sizzling 
steak, dear, if your hearing aid is out of order.” 


Representative Brooks Hays of Arkansas, ad- 
dressing a large group recently, described how 
he was taught public speaking at college. 

“At the beginning of the course,” he said, “each 
of us was given a mouthful of marbles through 
which we had to speak. Every day we were allowed 
to reduce the number by one marble. We became 
accredited public speakers,” added Hays, “as soon as 
we lost all our marbles.” 


Whether the fashion arbiters intended it or not, 
the now dated new look brought out the critic in 
many a poor male. 

Thus, when an attractive young matron, training 
in from the coast wearing a 1923-type headband 
and a trapeze dress, became confused as to the 
train connections in Chicago, she called out: 

“Conductor, shall I change now?” 

The conductor gave her a quick appraisal. 

“The sooner,” he snapped, “the better.” 


“Doctor, are you sure I can't catch insomnia from my kid?” 
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You are giving very special physical comfort to your patients with RAMSES® 
Diaphragm and Jelly* because the RAMSES Diaphragm has a soft, cushioned rim 
and is flexible in all planes to permit complete freedom of motion, and because 
RAMSES Jelly is uniquely suited for use with the RAMSES Diaphragm. It is not a 
static jelly or cream, but flows freely over the rim and surface to lubricate the 
diaphragm, add comfort, and protect the patient for ten full hours. 


With RAMSES Diaphragm and Jelly you are also providing essential inner 
security, since your patient is assured she can plan her family according to her 
wishes, safe in the knowledge that she is using not only the most reliable method — 
diaphragm and jelly — but a most comfortable and reliable diaphragm and jelly, 
RAMSES. As Tietze’ has pointed out, the diaphragm and jelly method reduces the 
likelihood of conception by at least 98 per cent. 


) After fitting the diaphragm, prescribe the complete unit—the new RAMSES 
Ii C/ /} / Se? S ® “TUK-A-WAY”® Kit #701 with diaphragm, introducer and jelly in an attractive 


new zipper case which opens top and side. 


For those who put a special value on simplicity and convenience, such as “just 
marrieds,” new IMMOLIN®* Cream-Jel for use without a diaphragm is now avail- 
able. IMMOLIN forms an impenetrable matrix in which sperm are trapped, lose 
vitality and die. The first published study? on IMMOLIN covering 1,729 patient- 
exposure months shows a low rate of 2.01 unplanned pregnancies per 100 woman- 


years of exposure. 


1. Tietze, C.: Proceedings, Third International Conference Planned 
Parenthood, 1953 
JULIUS SCHMID, INC., 423 West 55th Street, New York 19, N. Y. 2, Goldstein, L. Z.: Obst. & Gynec. 10:133 (Aug.) 1957 


*Active agent, dodecaethyleneglycol monolaurate 6%, in a base of 

long-lasting barrier effectiveness 

tActive ingredients: Methoxypolyoxyethy! neglyco! 5§ aurate 5%, 
© 


RAMSES, “‘TUK-A-WAY,”’ and |MMOLIN are registered trade-marks of Julius Schmid, Inc. Nonylphenoxypolyethoxyethanol 19 
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Record of patient with congestive failure, treated at a leading 
Philadelphia hospital. Photos used with permission of the patient. 


marked pitting 
cleared days 
with Esidrix 


Milligram-for-milligram, Esidrix provides the highest 
fluid yields, lowest blood-pressure levels yet achieved 
with oral diuretic-antihypertensive therapy. 

Indicated in: 

congestive heart failure edema of pregnancy 
hypertension steroid-induced edema 
hypertensive vascular disease nephrosis 

premenstrual edema nephritis 


toxemia of pregnancy C 


DOSAGE: Esidrix is administered orally in 
an average dose of 75 to 100 mg. daily, 
with a range of 25 to 200 mg. A single 
dose may be given in the morning or 
tablets may be administered 2 or 3 times 
a day, 

SUPPLIED: Tablets, 25 mg. (pink, scored); 
bottles of 100 and 1000. Tablets, 50 mg. 
(yellow, scored); bottles of 100 and 1000. 


Serpasi 


(reserpine CIBA) 


e for the anxious hypertensive 
with or without tachycardia 


2/2706mK 
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L.S., 81-year-old patient with complaint 
of painless hematuria admitted to hos- 
pital on 3/3/59. Past history included 
congestive heart failure of 15 years’ du- 
ration. Clinically significant symptoms: 
expiratory wheezes over entire chest; 
bilateral coarse rales of both bases; 
slight abdominal distention (without evi- 
dence of ascites); palpable liver 2-3 
fingerbreadths below rib cage; bilat- 
eral pitting edema (4-+-) of pretibial 
and ankle areas. Admission diagnosi 
hematuria of unknown origin; arterio- 
sclerotic cardiovascular disease ; poorly 
compensated heart failure; and chronic 
pulmonary fibrosis with pulmonary 
insufficiency. 


Patient L.S. 
Date 3/4 


Patient was put on regimen of bed rest, 
moderate salt restriction, digitalis and 
pulmonary decongestants. When ankle 
edema, hepatic congestion and rales 
failed to clear by 3/6, Esidrix 50 mg. 
b.i.d. was ordered. By 3/8 L.S. had 
lost 3 pounds. Rales decreased; there 
was 1+ pitting edema of ankle area 
only. He felt more comfortable, was 
able to enjoy reading newspapers and 
magazines in bed. 


Ambulatory on the 4th day of Esidrix 
therapy, L.S. visited his neighbors 
down the hall, played checkers with 
another patient. There was no evidence 
of ankle edema. By 3/11, patient's 
weight had dropped 2 more pounds 
and rales were gone. Patient tolerated 
cystoscopy and fulguration of a small 
bleeding polyp in his bladder on 3/12 
very well. On 3/14 he was discharged. 


Urinary 
Output (ml.) 840 


Weight (ibs.) 139 


Esidrix. Dosage 


(mg./ day) 0 


(hydrochlorothiazide CIBA) 


= relieves edema in certain patients refractory to other diuretics’ 
s at least 10 times more active than chlorothiazide, provides the same 
therapeutic benefits with but 1/10 the dosage—or even less 


= is exceptionaily well-tolerated ... minimizes the likelihood of 


electrolyte imbalance 


1. Brest, A. N., and Likoff, W.: Am. J. Cardiol. 3:144 (Feb.) 1959. 
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Insure Prompt, 
Bowel Evacuation 


Dulcolax 


Dulcolax — in either tablet or 
suppository form — insures 


n but effective bowel 3 


Works exclusively by contact — 
not by 


Ets on the large bowel alone. 


equally effective whether 

y ministered orally or by sup- 
pository. 
Dosage: Tablets—1 to 3 (usually 2) at bed- 
time for bowel movement the following 
morning, or Ya hour before breakfast for a 
movement within six hours. Tablets are enteric 
coated, and must be taken whole, not chewed 
or crushed; they should not be taken with 
antacids. Suppositories —1 at the time a bowel 
movement is required. 
Supplied: Dulcolax® (brand of bisacodyl). 
Yellow enteric-coated tablets of 5 mg. in 
boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


Contact Laxative 
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in 8 out of 10 patients 
Complete Control of 


Grand Mal Seizures 


Seizure 


umber ‘of 
Patients 


Controlled 


Completely 


Improved 


50.90% 


Grand Mal 
Psychomotor 


Focal Jacksonian 


214 
29 
19 


172 (80%) 
19 (65%) 
19 (100%) 


15 (7%) 


27 (13%) 
10 (35%) 


_ fully to other anticonvulsants. 


Type of 


Seizure 


| Number of 
Patients 


Completely 
Controlled 


50-90% 
Improved 


had failed to respond success- — 
was added to current 
_ medication which, in some cases, was eventually replaced by _ 
“Mysoline” alone. 


Grand Mal 
Psychomotor 


Focal Jacksonian 


613 
130 
92 


175 (28.5%) 
10 (7.7%) 
14 (15.2%) 


253 (41.2%) 
65 (50%) 
36 (39.1%) 


185 (30.3%) 
55 (42.3%) 
42 (45.7%) 


The dramatic results obtained with ‘‘Mysoline’’ advocate its use as a 
preparation of choice for effective and well tolerated therapy in the 
control of grand mal and psychomotor attacks. 

SUPPLIED: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 
LITERATURE AND BIBLIOGRAPHY ON REQUEST 


“AYERST LABORATORIES 
New York 16, N.Y. 


Montreal, Canada 


“Mysoline” is available in the United States by arrangement with imperial Caemical Industries, Ltd. 
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«it’s as easy as 1, 2,3 to use 


Initiate therapy with HYDRODIURIL: one 25 mg. tablet or one 50 mg. 
tablet once or twice a day. HYDRODIURIL by itself often causes an adequate 
drop in blood pressure over a period of two to three weeks. This may be all the 
therapy some patients require. 


Add or adjust other agents as requiredj HyoroDIURIL enhances the 
activity of all commonly-used antihypertensive agents; thus, the dosage of 

other medication (rauwolfia, reserpine, hydralazine, veratrum) should be initiated 
or adjusted as indicated by patient condition. If a ganglion-blocking agent is 
contemplated or being used, usual dosage must be reduced by 50 per cent. 


Adjust dosage of all medication: the patient must be frequently 
observed and careful adjustment of all agents should be made to establish 
optimal maintenance dosage. 


Supplied: 25 mg. and 50 mg. scored tablets HyoRODIURIL (Hydrochlorothiazide) bottles of 100 and 1,000. 
Additional literature for the physician is available on request. 
HYDRODIURIL is a trademark of Merck & Co., Inc. Trademarks outside the U. S.: DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC. 


M@o} MERCK SHARP & DOHME, Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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in the depressed, unhappy patient 


PROMPTLY IMPROVES MOOD 


without excitation 


* Acts fast to relieve depression and its common symptoms: 
sadness, crying, anorexia, listlessness, irritability, 
rumination, and insomnia. 


. * Restores normal sleep—without hang-over or depressive 
aftereffects. Usually eliminates need for sedative-hypnotics. 


EFFICACY AND SAFETY CONFIRMED IN OVER 3,000 
DOCUMENTED CASE HISTORIES." 

Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 

eS this dose may be gradually increased up to 3 tablets q.i.d. for depres sion 
na Composition: Each light-pink, scored tablet contains 1 mg. 


2-diethylaminoethy] benzilate hydrochloride (benactyzine HCl) t 
and 400 mg. meprobamate. p O 


References: 
ze 1. Alexander, L.: J.A.M.A. 166:1019, March 1, 1958. 
F 2. Current p ' ications; in the files of Wallace Laboratories. @°WALLACE LABORATORIES, New Brunswick, N. 7. 


3. Pennington, V.M.; Am J, Psychiat, 115:250, Sept. 1958. wank €0-9080 
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eradicate bacterial infection Ng 


COSA—natural potentiation with glucosamine for peak 
antibiotic serum levels 


TETRACYCLINE—antibiotic activity against the broad range 
of susceptible organisms 


NYSTATIN—antifungal protection against 
monilial superinfection 


COSA-TETRASTATIN 


glucosamine-potentiated with nystatin 


capsules 
250 mg. glucosamine-potentiated tetracycline 
(Cosa-Tetracyn®) plus 250,000 u. nystatin 


oral suspension 

orange-pineapple flavored, 2 oz. bottle, each teaspoonful 
(5 ce.) contains 125 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn®) plus 125,000 u. nystatin 


(Pfizer) Science for the world’s well-being 


Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc. a 
Brooklyn 6, N. Y. “at? 


249 
| 
pe 
i 
| 


Quiescence needed 


in medical illness in surgery _ in obstetrics 


One of the most versatile agents known, PHENERGAN helps smooth the man- 
agement of patients under medical, surgical, or obstetrical stress without 
depressing vital functions. For many areas of general and specialty practice, 
PHENERGAN has these actions for these benefits: 

Sedation: Relieves fear, promotes sleep, encourages cooperation, reduces 
postoperative excitement—widely useful in obstetrical and surgical sedation. 
Antiemesis: Prevents and controls nausea and vomiting associated with 
motion sickness, surgery, pregnancy, or reflex mechanisms. 

Antiallergy: Gives potent and prolonged antihistaminic control of many 
allergic reactions. 

Drug potentiation: Reduces dose requirements of anesthetics, barbiturates, 
and narcotic analgesics—an important aid to perisurgical and obstetrical 
management. 


PHENERGAN’ Wyeth 


HYDROCHLORIDE 1, Pa. 
Promethazine Hydrochloride, Wyeth 
INJECTION + TABLETS + SYRUP + SUPPOSITORIES 

Comprehensive literature supplied on request 
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New sugar advertising 
promotes appetite control 


How does sugar help a 


girl look her best in 
a bathing suit? 


Figure control is mainly 
a matter of appetite 
control 


Nothing satisfies 
appetite as fast 
as sugar 


That’s why Sugar ads 
recommend a sweet 
snack before meals: 
to help dieters eat less 
during meals. 


This informative ad in the current Sugar advertising 
campaign helps tell our sugar-for-weight-control story 
to 74 million Americans. Each ad in this series also 
explains how sugar enhances flavor, and how sugar pro- 
vides quick energy. 


SUGAR INFORMATION, INC. 


New York 5, New York 


SUGAR means sucrose (both cane and beet) 


251 
3 
‘ 
7 
a 
eals 
Can ea welg 
trol YO 
ota” 
| 
4 
~ 


(Books Received Continued) 


Pathologic Physiology of Oral Disease. By Rich- 
ard W. Tiecke, B.S., D.D.S., M.S., Professor of 
Pathology, Northwestern University Dental School, 
Chicago, Orion H. Stuteville, B.S., D.D.S., M.D.S., 
Professor and Chairman of Department of Maxillo- 
facial Surgery, Northwestern University Dental 
School, and Joseph C. Calandra, M.D., Ph.D., 
Professor and Chairman of Department of Pathol- 
ogy, Medicine and Bacteriology, Northwestern Uni- 
versity Dental School. Cloth. $11.50. Pp. 480, with 
637 illustrations. C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3; Henry Kimpton, 


134 Great Portland St., London, W.1, England, | 


1959. 


Medical Department, United States Army. Sur- | 


gery in World War Il: Hand Surgery. Edited by 


Sterling Bunnell, M.D. [Prepared under direction | 


of Major General George E. Armstrong, Surgeon 
General, United States Army.] Colonel John Boyd 
Coates, Jr., editor in chief. Prepared by Historical 
Unit, Army Medical Service, under direction of 
Colonel Calvin H. Goddard. Associate editor for 


hand surgery: Mary E, McDonald; assistant editor: | 
Janie W. Williams. Office of Surgeon General, De- | 


partment of Army, Washington 25, D.C. Cloth. 
$3.75. Pp. 447 with 224 illustrations. Superintend- 
ent of Documents, Govern, Print. Off., Washington 
25, D.C., 1955. 


Pancreatitis: A Clinical-Pathelogic Correlation. 
By Herman T. Blumenthal, Ph.D., M.D., Director, 
Institute of Experimental Pathology, Jewish Hos- 
pital, St. Louis, and J. G. Probstein, M.D., Associ- 
ate Professor of Clinical Surgery, Washington 
University, School of Medicine, St. Louis, with 
foreword by R, M. Zollinger, M.D., Professor and 
Chairman, Department of Surgery, University Hos- 
pital, Columbus, Ohio. Cloth. $9.50. Pp. 379, with 
58 illustrations. Charles C Thomas, Publisher, 301- 
327 E. Lawrence Ave., Springfield, Ill.; Blackwell 
Scientific Publications, Ltd., 24-25 Broad St., Ox- 
ford, England; Ryerson Press, 299 Queen St., W., 
Toronto 2B, Canada, 1959. 


A Textbook of Pharmacology and Therapeutics, 
Including Drugs and Solutions. By Harold N. 
Wright, M.S., Ph.D., Professor of Pharmacology, 
University of Minnesota, Minneapolis, and Mildred 
Montag, Ed.D., R.N., Professor of Nursing Educa- 
tion, Teachers College, Columbia University, New 
York. With appendix on Canadian drug legislation | 
by Charles W. Nash, B.Sc., Ph.D., Professor of 
Pharmacology, Faculty of Medicine, University of 
Alberta, Edmonton, Canada. Seventh edition. 
Cloth. $5. Pp. 497, with 95 illustrations. W. B. 
Saunders Company, 218 W. Washington Sq., Phila- 
delphia 5; 7 Grape St., Shaftesbury Ave., London, 


W.C. 2, England, 1959. | 
Grant and Award Programs of the Public 
Health Service. Volume I: Policy and Information | 


Statement on Public Health Service Research 
Grants for Research Projects, Construction and 
Equipping of Health Research Facilities, Field 
Investigations, and Special Projects. U. S. Depart- 
ment of Health, Education, and Welfare, Public | 
Health Service, National Institutes of Health. Pub- | 
lic Health Service publication no. 415. Issued | 
formerly under title “Research and Training Grants 
and Awards of Public Health Service.”’ Paper. | 
Pp. 19. Govern, Print. Off., Washington 25, D. C., 
1959. 


Medical Department, United States Army. Sur- 
gery in World War II: Orthopedic Surgery in the 
European Theater of Operations. Prepared under | 
direction of Major General S. B. Hays, Surgeon 
General, United States Army. Editor in chief: 
Colonel John Boyd Coates, Jr. Editor for ortho- 
pedic surgery: Mather Cleveland, M.D. Associate 
editor: Elizabeth M. McFetridge, M.A. Office of 
Surgeon General, Department of Army, Washing- 
ton, D.C. Cloth. $4. Pp. 397, with 86 illustra- 
tions. Superintendent of Documents, Govern. 


Print. Off., Washington 25, D.C., 1956. 


Medical Department, United States Army. Sur- | 
gery in World War II. Volume II: General Surgery. | 
Prepared under direction of Major General S. B. 
Hays, Surgeon General, United States Army. Editor | 
in chief: Colonel John Boyd Coates, Jr. Editor for 
general surgery: Michael E. DeBakey, M.D. Asso- | 
ciate editors: W. Philip Giddings, M.D., and 
Elizabeth M. McFetridge, M.A. Office of Surgeon 
General, Department of Army, Washington, D.C. | 
Cloth, $4.25. Pp. 417, with 43 illustrations. Super- | 
intendent of Documents, Govern. Print. Off., Wash- 
ington 25, D.C., 1955. 


| 


Glutamic 
Oxaloacetic 
and Glutamic 


Pyruvic Transaminase 
according to Cabaud, Wroblewski, et al., 
(Journal of Clinical Pathology, 1956) 


LUMETRON Clinical 
Colorimeter Mod. 401-A 


Also 


Cyanmethemog| 


obin 
(Drabkin) 


Write for Bull. 406; also for instructions 
on Transaminase and Cyanmethemoglobin.. 


150,000 PHYSICIANS \ 
THE WORLD OVER DEPEND ON 


J.A.M.A., June 13, 1959 


The Degenerative Back and Its Differential Di- 
| agnosis. By P. R. M. J. Hanraets, M.D. Translation 
| by Miss M. E. Hollander. Cloth. $19.95. Pp. 690, 
with 315 illustrations, photographs by W. Masch- 
| haupt, drawings by P. v. d. Maaden. Elsevier Press, 
| ine., Bank of Southwest Building, Houston 2, 
Texas; Elsevier Publishing Company, 110 Spuis- 
traat Amsterdam C, Netherlands; D, Van Nostrand 
| Company, Ltd., 358 Kensington High St., London, 
W. 14, England; D. Van Nostrand Company (Can- 
| ada), Ltd., 25 Hollinger Rd., Toronto 16, Can- 
| ada, 1959. 


Amnestische Psychosyndrome im mittleren und 
hiheren Lebensalter: Psychopathologische Unter- 
suchungen an Alkoholikern, Senilen, Hirntrauma- 
| tikern und anderen mit diffusen Hirnschiidigungen. 
Von Hans-Joachim Haase. Heft 83, Monographien 
| aus dem Gesamtgebiete der Neurologie und Psy- 
chiatrie. Herausgegeben von M. Miiller, H. Spatz 
und P, Vogel. Paper. 48 marks. Pp. 177, with 23 
| illustrations. Springer-Verlag, Heidelberger Platz 
| 3, (1) Berlin-Wilmersdorf (West-Berlin); Neuen- 

heimer Landstrasse 24, Heidelberg; Géttingen, 
Germany, 1959. 


Physiology of Cardiac Surgery: Hypothermia, 
Extracorporeal Circulation and Extracorporeal 
Cooling. By Frank Gollan, M.D., Assistant Director 
of Professional Services for Research, Veterans Ad- 
ministration Hospital, Nashville. Beaumont Lecture, 
Wayne County Medical Society. Cloth. $4.50. Pp. 
96, with 18 illustrations, Charles C Thomas, Pub- 
lisher, 301-327 E. Lawrence Ave., Springfield, III.; 
Blackwell Scientific Publications, Ltd., 24-25 Broad 
| St., Oxford, England; Ryerson Press, 299 Queen 
St., W., Toronto 2B, Canada, 1959. 


Fundamentals in Nursing Care. By Mildred L. 
Montag, Ed.D., R.N., Professor of Nursing Edu- 
| cation, Teachers College, Columbia University, 
| New York, and Ruth P. Stewart Swenson, 

M.A., R.N., Director, Associate Degree Program 
in Nursing, Weber College, Ogden, Utah. [Previ- 
ously titled Nursing Arts.] Third edition. Cloth. $5. 
Pp. 581, with 148 illustrations. W. B. Saunders 
Company, 218 W. Washington Sq., Philadelphia 
| 5; 7 Grape St., Shaftesbury Ave., London, W. C. 2, 
England, 1959. 


| Progressive Exercise Therapy in Rehabilitation 
and Physical Education. By John H. C. Colson, 
| F.C.S.P., M.S.R.G., M.A.O.T., Principal, School of 
Remedial Gymnastics and Recreational Therapy, 
and Director of Rehabilitation, Pinderfields Hos- 


| pital, Wakefield. With foreword by J. M.:P. Clark, 
| M.B.E., M.B. Ch.B. Cloth. $4.50. Pp. 184, with 
| 174 illustrations. Williams & Wilkins Company, 


428 E. Preston St., Baltimore 2; John Wright & 
Sons, Ltd., 42-44 Triangle West, Bristol] 8, Eng- 


| land, 1958. 


Lehrbuch der Stimm- und Sprachheilkunde. 
Von Dr. med. Richard Luchsinger, Privat-Dozent 


| Professor der Universitat Ziirich, und Dr. med. 
| Gottfried E. Amold, Clinical Director, National 


Hospital for Speech Disorders, Director of Re- 
search, New York Eye and Ear Infirmary, New 
York. Mit Beitriigen von Dr. phil. Edeltrud Baar, 
Prof. Dr. phil. Friedrich Kainz und Prof. Dr. ing. 
Fritz Winckel. Second edition. Cloth. $23.30; 166 
shillings. Pp. 731, with 207 illustrations. Springer- 
Verlag, Mélkerbastei 5, Vienna 1, Austria, 1959. 


Peripheral Vascular Diseases: An Objective Ap- 
proach. By Travis Winsor, M.D., F.A.C.P., Assist- 
ant Clinical Professor of Medicine, University of 
Southern California School of Medicine, Los An- 
geles. With foreword by Burrell O. Raulston, M.D. 
Cloth. $16.50. Pp. 845, with 435 illustrations. 
Charles C Thomas, Publisher, 301-327 E. Law- 
rence Ave., Springfield, Ill.; Blackwell Scientific 
Publications, Ltd., 24-25 Broad St., Oxford, Eng- 
land; Ryerson Press, 299 Queen St., W., Toronto 
2B, Canada, 1959. 


Trigeminal Neuralgia: Its History and Treat- 
ment. By Byron Stookey, A.M., M.D., and Joseph 
Ransohoff, M.D., Assistant Professor of Clinical 
Neurological Surgery, College of Physicians and 
Surgeons, Columbia University, New York. Cloth. 
$10.75. Pp. 366, with 86 illustrations. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, 
Ltd., 24-25 Broad St., Oxford, England; Ryerson 


Press, 299 Queen St., W., Toronto 2B, Canada, 
1959. 

Cianosis. Por Guillermo A. Bosco. Cloth. Pp. 
124, with illustrations. Profesor Bosco, Talca- 
huano 778, Buenos Aires, Argentina, 1958. 


(Continued on page 254) 
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Los Angeles 32, California 
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No. 7 
(Continued from page 227) 


Vol. 170, 


SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Servicé of Distinction since 1914 


ASS’T. MEDICAL DIRECTOR: (a) interest in 
th e medi- 
rather than in clinical practice of medicine; must 
have pleasant extrovertive personality with a general 
liking for people, ae to work in re up and no 
objections to travel; to $15,000, liberal benefits (b) 
Home office, Insurance company, East, 6-man depart- 
ment, no clinical practice, regular hours, $10,000 
minimum start 

CHIEF PROFESSIONAL SERVICES: +4 chronic dis- 
ease hospital, New England, Salary o 

CONSULTANT in Consulting Bureau & Editorial Depart- 
ments, Eastern medical reference book publishing 
company, desire physician with definite and curious 
interest in medical literature, 5-day week 

DIRECTOR Medical Education & Research, new program 
for doctor with 7) background in research, metro- 


politan area MW, t 
T: Q d in 5,000, 
soln as partner without invest- 


GENERAL PRACTICE: Full-time association with two 
ime specializing in industrial medicine; MW; 
future percentage 
INDUSTRIAL: Physician to establish medical set-up for 
metals division of nationally known chemical corpora- 
tion, MW, to $15. 
INTERNIST: Six-man group building new ona excel- 
lent hospital facilities, $12,000 start, Chic 
MEDICAL DIRECTOR: For 70-bed hospital oie well 
known company employing over 2000; applicant must 
have well developed sense of public relati ions, fee-for- 
service basis with minimum guarantee 
OPHTHALMOLOGIST: Association with two Certified 
specialists; Texas; $1000 start, future percentage- 
partnership 
ORTHOPEDIC SURGEON: Large group, north of Chi- 
manufacturing and agricultural area; to 
PEDIATRICIAN: $15,000 start, group now occupying 
$450,000 clinic, excellent hospital facilities, MW, won- 
derful hunting and fishing country 
PHARMACEUTICAL: Small MW company with unusual 
research emphasis and facilities; special knowledge of 
enzymology or of laboratory procedures especially de- | 
sirable, creative thinking, willingness to travel, writing 
ability are factors upon which candidates wili be 
appraised, to $14,000 initially, fringe benefits 
hah MEDICINE and Rehabilitation, Chief of De- 
rtment, New England, veterans home, to $!3,140, 
quarters and full maintenance available on grounds 
at moderate cost 
PSYCHIATRIST: Pacific Northwest, large 
cellent hospitals available, salary ($1 
year, then partnership 
SURGEON: Partnership with Internist, progressive small 
city MW, salary & percentage—can be $15,000 first 
your. fully accredited hospital in town 


clinic, 2 ex- 
month) first 


Upon request one of our applications will be mailed to 
you. Write us today—a post card will do. 


PROSPEROUS RANCH COMMUNITY IN EASTERN 
Montana needs physician, general practitioner with 
ability to do some surgery; 17 bed hospital well 
equipped ; $300 per month county doctor contract avail- 
able. Write: Secretary, Prairie County Hospital Asso- 
ciation, Terry, Montana. Cc 


WYOMING—PSYYCHIATRIST; BOARD QUALIFIED; 
as disector of state meatal — rogram ; salary | 


range $15,000 to $18,700. Contact: Simons, MD, 
Director, Division of Mental Health,’ Depart- 
uilding, | 


ment of Public Health, State Office 
enne, Wyoming. 


GENT—NEED YOUNG DOCTOR TO TAKE OV ER | | 

TRSu 000 general practice in industrial and college town 

in Indiana July 1; modern air conditioned fully 

equipped office and two hospitals in town; excellent 

arrangements can be made; Write P. O. Box 9307 C % 
1A. 


AX 


PATHOLOGIST. -200 BED GENERAL HOSPITAL EX- 
pending to 400 beds in August of this year; Board 
Certified man with at least 2 years hospital exper 
desired ; percentage arrangement favored, Conts M 

ical Center Hospital, P. O. Box 1631, Odessa, Texas. C 


WANTED—AMERICAN BOARD SPECIALISTS; PHY- 
— interested in group or private practice; teachin 
rch, public health or medicine; Nationa 
and “internationa: services. Our 62nd Year. Woodwa 
Medical Bureau, 185 N. Wabash y Chicago. C 


GENERAL VPHYSICIANS—ONE INTERESTED GEN- 
eral practice and anesthesia and one interested sur 
with general practice; small community north central 
with well equipped clinic and new hospital. Reply: 
Box 9313 C, % AMA. 


GENERALIST—OPENING FOR 2 GENERALISTS TO 
head active emergency service of well-known clinic and 
hospital+ in Detroit, Michigan; salary open; annual 
increments, bonuses, vacations, ete. Address all perti- 
nent data to Box 8303 C, % AMA 


WANTED PHYSICIAN WITH 
general practice for auditing office of 


EXPERIENCE IN 
500 bed GM&S 


hospital; salary dependent apon qualifications. Contact: 
Manager, Veterans’ Administration Hospital, Dublin, 
Georgia. 


STAPLETON, NEBRASKA — WANTS DOCTOR FOR 
fully equipped, air-conditioned clinic; county seat town 
400; excellent schools; socated in ranching, farming 
area; large clientele. Contact: William Redenbo, Staple- 
ton, Nebraska. 


INTERNIST—MEDICAL GROUP; 15 PHYSICIANS; 90 
bed general hospital; San Francisco Bay area; guar- | 
anteed income with rapid increases; retirement pro- 
gram. Medical Director Kaiser Hospital, 1th & Cut- 
ting, Richmond, California. c 


FROM 


E stove 


TWO-FINGER EXAMINATION, INTERCHANGEABLE — 


MORE SENSITIVS—Developed by a physician, 
this thin, tough polyethylene glove is flexible and 
form-fitting to insure better “touch”... greater comfort. 
Comfortable for patients, too, because the seams are 
smoothly welded. MORE ECONOMICAL—No reprocessing 
cost.. little storage space... fits either hand. 


POWDERED WITH BIO-SOR® DUSTING POWDER—Easy to 
slip on or strip « off. DISPOSABLE—One-time use 2 minimizes 
risk of cross-infection...eliminates handling soiled gloves. 
FORMERLY— 


=> 


product 


ECTON, DICKINSON AND COMPANY - RUTHERF 
| & CANADA, LTD, TORONTO 10, ONTARIO 


18 STERED TRADEMARK OF ETHICON, INC. 
BCE AND DISCARDIT ARE TRADEMARES OF BECTON, 


‘|B-D): 


ORD, NEW 


WANTED—25 DOCTORS WHO CAN INVEST $2,000 
each with an active interest to build a sanitarium; lo 
cation Wyoming: near Yellowstone Park; specialty asth- 


PEDIATRICIAN—CERTIFIED OR BOARD ELIGIBLE; 
for association with group of Certified members; salary 
open; yearly increments; bonus, life insurance program, 


Detroit, 9) ede forward curriculum vitae to: Box ma, bronchitis, hay fever. Mail address: Robert E 
8295 C, % A. Rowe, 822 Majestic Building, Denver, Colorado. c 
AVAILABLE — OPENING FOR GENERAL PRACTI- | WANTED — PEDIATRICIANS AND INTERNISTS; 
we Board certified or eligible to practice; with well estab 
tloner in offices formerly occupied by physician; in lished specialty group with own clinie building in sub 


north central Pennsylvania; one national manufacturer, 


1 urban Dallas area; excellent office quarters with all 
foundry, als bedroom modern facilities. Address: Box 9324 C, % AMA. 
SMALL TOWN 2500 SOUTH CENTRAL, MISSOURI, 


general practitioner; clinic 
occupation fer rent or sale; 


M. C. Walton, MD, Mtn. 
‘ 


INTERNIST COMPLETING TR. AINING WANTED FOR 
work in # student health service; large midwestern 
medical-dental school; possibility of full time position; 
divided between research: teaching and student health 
service, Box 8304 C, % AMA. 


desperately needs young 
fully equipped ready for 
can net $20,000 first year. 
View, Missouri 


SOUTHERN CALIFORNIA-——LET US ASSIST YOU IN 

INE ‘ : ose 3. selecting your location; office planning; financial ar 

assistant associate for village 15 miles away; and | No cost; write for free brochure: Profes- 

hospital; $12,000 first year less rent for home’ with sional Advisory Service, 5410 E. Beverly Bivd., Loe 

cauipped office ; possible later partnership. Illinois Angeles 22. 

icense required, Box 9309 C % AMA. . 

PATHOLOGIST—TO DIRECT DEPARTMENT; CERTI- 

fled; clinical and patholow St. Agnes Hospital; Wil- 

WANTED—CONGENIAL PHYSICIAN TO ASSOCIATE kins and Caton avenue Baltimore 29, Md, 225 bed 

with overworked young general practitioner; well hospital to be completed "in 1961: ; contact Administrator 

equipped office: friendly town; 2,500; excellent place c 


to live; ne hospital excellent opportunities. 
AMA. 


Box 9310 © (Continued on next page) 
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in atrial fibrillation 


suitable for conversion 


“drug of choice 
is quinidine” 


QUINAGLUTE 
DURA-TAB 


' the only oral Sustained Medication* quinidine gluconate, 5 gr. 


iS a quinidine of choice’ 
in all CARDIAC ARRHYTHMIAS 


premature contractions, auricular tachycardia, flutter, fibrillation 


@ b.i.d. dosage — each dose of Quinaglute 
Dura-Tab S.M. maintains uniform plasma 
levels up to 12 hours. 


®@ no night dose needed. 


© quinidine gluconate is more soluble, better 
absorbed and tolerated than quinidine sulfate. 


Dosage: For conversion of auricular fibrillation to nor- 
mal sinus rhythm, in most cases, 2 Quinaglute Dura- 


Tab S.M. tablets 3 to 4 times a day, for 2 to 3 days. 
1. Smith, J. Lederle Bull. 


Symposium Report, 1:1, 1958. For maintenance 1 to 2 tablets every 10 to 12 hours. 
2. Bellet, S., Finkelstein, D., and 


Gilmore, H.: A.M.A. Archives Supplied: Bottles of 30, 100 and 250. 
Internal Med. 100:750, 1957. 


“Patent Applied For samples, reprint and detailed literature. 


REFER TO 


PDR WYNN PHARMACAL corporation 
pack 067 5119 West Stiles Street, Philadelphia 31, Pa. 
Now also available . . . INJECTABLE QUINAGLUTE® 10 cc. multiple dose vials, 0.08 Gm. Quinidine 


Gluconate per cc. 


i from precedin Ze. UNIVERSITY HEALTH SERVICE POSITION; MALE 
(Castiened qrom proce epee ) physician under 50 preferred; well st affed, well equipped 
AN new 40 bed hospital and clinic; 7,000 students mid- 
on AMA 


AVAILABLE FOR PHYSICIAN AND SURGEON; een 


active practice; large completely equipped office; 


ally i d near f or hospit ital 
capital | GENERAL PRACTICE—YOUNG PHYSICIAN; EXCEL- 


GENERAL SURGEON WITH ORTHOPEDIC INTER- peoples -nursing 
est—Central Nebraska 201 bed general hospital. Write: munity. Box 8296 C, % AMA. 


Manager, Veterans Administration Hospital, Grand | peo aTRICIAN & INTERNIST—URGENTLY NEEDED 
eas he by expanding group in Kentucky town of 25,000; early 
12, 


ANESTHESIOLOGIST—FLORIDA LICENSE; BOARD rer to $16,000 frst year. Box 7100 C, 
qualified; large south Florida community; group prac- ad : 


tee: fee for service; guaranteed income Arst year; BOX | AwestuesiQLOGIST — BOARD QUALIFIED OR 
tropolitan area; southern Ohio; fee for service prac- 
ANESTHESIOLOGIST — DIPLOMATE OR ELIGIBLE oe 
for Board or college to join 3 man group; must have tice, hospital expanding. Reply: Box 8302 C, % AMA. 
Florida license or be eligible for ore State Board; 
4g A 


details on request. Box 9315 C, PHYSICIAN—NEW YORK LICENSE TO WORK WITH 


doctor in busy private pres in Jamaica, Long Island, 
WANTED—PSYCHIATRIST FOR 35 BED SERVICE New York. Box'8201 C, % AMJ 
and consultant for 500 bed GM&S hospital; salary de- 
pendent upon qualifications. Contact: Manager Veter- 
ans’ Administration Hospital, Dublin, Georgia, Cc 


WANTED—INTERNIST FOR 40 BED ACUTE MEDI- | WANTED—YOUNG OB-GYN MAN: WILLING TO DO 
cal ward in 500 bed GM&S hospital; salary dependent general practice in New Mexico. Box 9321 C, % AMA. 


upon qualifications. Contact: Manager, Veterans’ Ad- P 
ministration Hospital, Dublin, Georgia. c (Continued on page 256) 


ASSOCIATE IN GENERAL PRACTICE; SMALL MICH- 
igan city; excellent opportunity. Box 8300 C, % AMA. 


lent facilities in new two doctor clinic; proposed old | 


J.A.M.A., June 13, 1959 
(Books Received Continued) 


Psychopharmaca: A_ Bibliography of Psycho- 
pharmacology 1952-57. By Anne E. Caldwell, 
M.D. Compiled for Psychopharmacology Service 
Center, National Institute of Mental Health, Na- 
tional Institutes of Health. U. S. Department of 
Health, Education, and Welfare, Public Health 
Service, National Library of Medicine. Public 
Health Service publication no. 581. Public Health 
bibliography series no. 19. Paper. $1.50. Pp. 258. 
Superintendent of Documents, Govern. Print. Off., 
Washington 25, D. C., 1958. 


Microbiology. By Louis P. Gebhardt, Ph.D., 
M.D., Professor and Head, Department of Bac- 
teriology, College of Medicine, University of Utah, 
Salt Lake City, and Dean A. Anderson, M.S., 
Ph.D., Professor of Microbiology, Head, Depart- 
ment of Biological Sciences, Los Angeles State Col- 
lege of Applied Arts and Sciences, Los Angeles. 
Second edition, Cloth. $5.75. Pp. 476, with 69 
illustrations. C. V. Mosby Company, 3207 Wash- 
ington Blvd., St. Louis 3, 1959. 


Amino Acid and Protein Metabolism: Report of 
the Thirtieth Ross Conference on Pediatric Re- 
search. [Symposium held under auspices of Depart- 
ment of Pediatrics of University of Wisconsin Med- 
ical School, at Madison, September 4-5, 1958.] 
Director, Research Conference Program: William 
O. Robertson, M.D. Editor: Samuel J. Fomon, M.D. 
Associate editor: James E. Jeffries. Paper, Pp. 110, 
with 21 illustrations. Ross Laboratories, Columbus 
16, Ohio, 1959. 


The Report of the United States Public Health 
Mission to the Union of Soviet Socialist Republics, 
Including Impressions of Medicine and Public 


| Health in Several Soviet Republics, August 13 to 


September 14, 1957. U. S. Department of Health, 
Education, and Welfare, Public Health Service. 
Public Health Service publication no. 649. Paper. 
45 cents. Pp. 67, with illustrations. Superintendent 
of Documents, Govern. Print. Off., Washington 25, 
D. C., 1959. 


World Directory of Venereal-Disease Treatment 
Centres at Ports: Application of the International 
Agreement of Brussels, 1924, Respecting Facilities 
to Be Given to Merchant Seamen for the Treat- 
ment of Venereal Diseases. [In English and 
French.] Paper. 8/6; $1.75; 5 Swiss francs. Pp. 
162. World Health Organization, Palais des na- 
tions, Geneva, Switzerland; Columbia University 
Press, International Documents Service, 2960 
Broadway, New York 27, 1959. 


Salaries of Local Public Health Workers. 
Report prepared in cooperation with American 
Public Health Association, Association of State 
and Territorial Health Officers, and National 
League for Nursing. U. S. Department of Health, 
Education, and Welfare, Public Health Service, 
Bureau of State Services, Division of General 
Health Services. Public Health Service publication 
no. 656. Paper. Pp. 40. Govern. Print. Off., 
Washington 25, D. C., 1959. 


Orthopaedic Nursing. By Mary Powell, S.R.N., 
M.C.S.P., Matron, Nuffield Orthopaedic Centre 
(Wingfield Morris Orthopaedic Hospital), Oxford. 
Foreword by Sir Reginald Watson-Jones, B.Sc., 
M.Ch.Orth., F.R.C.S., Director of Orthopaedic 
and Accident Service, London Hospital, London. 
Third edition. Cloth. $6.50. Pp. 464, with 280 
illustrations. Williams & Wilkins Company, 428 E. 
Preston St., Baltimore 2; E. & S. Livingstone, Ltd., 
16 & 17 Teviot Pl., Edinburgh 1, Scotland, 1959. 


Community Mental Health: A School-Centered 
Program and a Group Discussion Program. By 
Margaret C.-L. Gildea, M.D., Assistant Clinical 


| Professor, Department of Neuropsychiatry, Wash- 


ington University School of Medicine, St. Louis. 
Cloth, $5. Pp. 169. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield, Ill.; Black- 
well Scientific Publications, Ltd., 24-25 Broad St., 
Oxford, England; Ryerson Press, 299 Queen St., 
W., Toronto 2B, Canada, 1959. 


The Treatment and Prevention of Reading 
Problems (The Neuro-Psychological Approach). 
By Carl H. Delacato, Ed.D., Head of junior and 
middle schools, Chestnut Hill Academy, Philadel- 
phia. Cloth. $4.50. Pp. 122, with 13 illustrations. 
Charles C Thomas, Publisher, 301-327 E. Law- 
rence Ave., Springfield, Ill.; Blackwell Scientific 
Publications, Ltd., 24-25 Broad St., Oxford, Eng- 
land; Ryerson Press, 299 Queen St., W., Toronto 
2B, Canada, 1959. 
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prevents painful engorgement New 2-day 


(chlorotrianisene) 


over 3,000 patient studies’** have proved TACE 12 mg. unsurpassed? in 
prevention of painful breast engorgement. Now, these same advantages are available 
in a shorter term 2-day course of therapy with TACE 25, mg. capsules.* 


recurrent engorgement and withdrawal bleeding rare?** (just 3 cases 
of refilling and 9 of withdrawal bleeding among 3,251 patients), because TACE is 
longer acting. TACE 25, mg. retains these advantages of unique storage in body fat. 
All TACE forms are released gradually, like a natural hormonal secretion, even after 
therapy stops. 

ALSO NEW TACE with Ergonovine—convenient, combination therapy for relief of painful breast 
engorgement and prevention of postpartum hemorrhage due to uterine atony.? Conner Each 
capsule contains TACE 25, mg. and Ergonovine Maleate 0.1 mg.) 


dose for both forms: 2 capsules every six hours for six doses, begin- 

ning immediately after delivery. 

1. Nulsen, R. O. et al.: Am. J. Obst. & Gynec. 65:1048, 1953. 2. Nulsen, R. O.: Con- 

current administration of TACE and Ergonovine, Ohio State M. J. (in press). 3. Bennet, rue We. 0. UEbEGLS COUPARY 


E. T. and McCann, E. C.: J. Maine Med. Assoc. 45:225, 1954. 4. Eichner, E. et al.: ew vork - cincimmats + St. Thomas, Ontaric 
Obst. & Gynec, 6:511, 1955. “TACE WITH “TACE Another Exctusive Product of Original Merrei! Research 
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4 (Books Received Continued) 
: The Medical Secretary in a Medical, Hospital, 
? or Dental Office. By Kenneth B. Coffin, Professor 
i of Business, Head of Department of Secretarial 
se Administration, San Jose State College, San Jose, 
a California, and R. Forrest Colwell. Cloth. $5.95. 
"s Pp. 391, with 40 illustrations. The Macmillan 
z Company, 60 Fifth Ave., New York 11; Brett- 
A Macmillan, Ltd., 132 Water St. S., Galt, Ontario, 
Canada, 1959. 
Urological Nursing. By David M. Davis, M.D., 
es Visiting Lecturer in Urology, Graduate School of 
Medicine, University of Pennsylvania, Philadelphia, 
he and Kenneth C. Warren, M.D., Assistant in Ur- 
By ro ology, Jefferson Medical College, Philadelphia. 
a Dray sae Sixth edition. Cloth. $3.75. Pp. 196, with 81 
<i 4 ae illustrations. W. B. Saunders Company, 218 W. 
Washington Square, Philadelphia 5; 7 Grape St., 
Shaftesbury Ave., London, W. C. 2, England, 1959. 
Parasitology (Protozoology and Helminthology) 
ae? in Relation to Clinical Medicine. By K. D. 
a Chatterjee, M.D., Associate Professor of Medicine, 
eae R. G. Kar Medical College, Belgachia, Calcutta, 
mie India. Second edition. Cloth. 17.50 rupees. Pp. 
“ pt 188, with 94 illustrations. Published by author, 
{6, Amrita Banerjee Rd., Calcutta-26]; Distributed 
a Z Sy by [S. Bhattacharya & Co., 49, Dharamtallah St., 
¢ Calcutta-13], India, 1959. 
The Cy dia of Medicine, Surgery, Special- 
ties. Editor-in-chief: George Morris Piersol, M.D. 
Assistant editor: Edward L. Bortz, M.D., Associate 
Professor of Medicine, Graduate School of Medi- 
cine, University of Pennsylvania, Phildelphia. 
te: Athlete’s Foot — one of the most Revised pages for volumes 1-14, with supplemen- 
$ prevalent and troublesome fungus tary index. Loose-leaf, various pagination. F. A. 
Davis Company, 1914-16 Cherry St., Phila- 
ss infections today — is estimated to affect delphia 3, 1959. 
: 90% of the population at one ti 
pop ie saweteed Introduction to Human Anatomy. By Carl C. 
another. Desenex, containing the Francis, A.B., M.D., Associate Professor of Anat- 
td. ‘ omy, Department of Anatomy, Western Reserve 
unsaturated fatty acid,-undecylenic acid, University, Cleveland. Third edition. Cloth. $5.75. 
has proved to be one of the most potent Pp. 548, with 353 illustrations. C. V. Mosby 
. . ° Company, 3207 Washington Blvd., St. Louis 3; 
antimycotic agents known for effective Henry Kimpton, Medical Publisher and Bookseller, 
treatment of superficial fungus infections. 134 Great Portland St., London, W. 1, England, 
1959. 
Night and Day Treatment 
Clinical and Surgical Problems of Cancer of the 
At Night — Desenex Ointment Larynx and A of 
zi a . tubes. secutive Cases Operated on in the ar, Nose an 
(zincundecate) — 1 os. tu Throat Clinic of the University of Milan between 
During the Day — Desenex Powder FOR ATHLETE’S FOOT 1948 and 1954, with Special Regard to the Prob- 
(zincundecate) ~ 114 oz. container. lem of Metastases. By L. Pietrantoni and R. _ 
; Acta oto-laryng., supp. 142. Paper. Pp. 61, wit! 
Also — Desenex Solution (undecylenic illustrations. Acta oto-laryngologica, Karlavigen 
acid) —2 fl. oz. bottles. fast relief from itching 41, Stockholm 6, Sweden, 1958. 
In Otomycosis — tion 
Omimear Desenex Solu prompt antimycotic action Clinical Neurophysiology. By John Marshall, 
‘ or Ointment. M.D., F.R.C.P., M.R.C.P., Reader in Clinical Neu- 
2 continuing prophylaxis rology, University of London, Institute of Neurol- 
i ogy, London. Cloth. $8. Pp. 296, with 159 illustra- 
tions. Charles C Thomas, Publisher, 301-327 E. 
Write for samples Lawrence Ave., Springfield, Ill.; Blackwell Scien- 
tific Publications, Ltd., 24-25 Broad St., Oxford, 
ronto 2B, Canada, 1959. 
ey Wallace & Tiernan Inc. ¢ Belleville 9, N.J. 0-92 
e Biographical Memoirs. Volume XXXIII. Na- 
i? tional Academy of Sciences of United States of 
i America. Cloth. $5. Pp. 484, with illustrations. 
z) Published for National Academy of Sciences of 
x United States of America, by Columbia University 
Press, 2960 Broadway, New York 27; Oxford Uni- 
Ney versity Press, Amen House, Warwick Sq., London, 
e (Continued from page 254) GENERAL PRACTICE DEPARTMENT OF FIFTY | E.C.4, England; Amen House, 480 University 
xt Dp ki family practition f tpatient e. 
oo THE VETERANS ADMINISTRATION HOSPITAL, and hospital care: own hospital: complete clinic stat | AV€» Toronto 2, Canada, 1959. 
Downey, Illinois and the Veterans Administration Re- nurses, administration ; 
« a sub-speciaities represented on sta wit se 
cope: eration; compensation negotiated depending A Short Introduction to Anatomy (Isagogae 
grated post-graduate training program in psychiat raining and experience; rotate night and week-en «! 4 
participating hospitals and the nts, Isborato- tirement fund; four weeks paid vacation; postgraduate d G. 
me . ries and clinies of the medical school will be fully util- studies and meetings, medical and hospital coverage; | Lind, and with anatomical notes by Paul G. Roofe. 
ized for in the ne urologic sei- me es openings Cloth. $5. Pp. 228, with 22 illustrations. Univer- 
ty in t i 08 lif if ambridge Univers. ess, se, 
a makes the three years especially rewarding; other WANTED—PSYCHIATRIST; DIRECTOR OF COMMU- | |; 
advantages offered are # physically attractive locale, ® nity mental health clinic: diplomate or Board Eligible, | Sity of Toronto Press, Toronto 5, Canada, 1959. 
specialization and individual research, and rich oppor- rand psychologist the staff; Genetics, Radiobiology and Radiology Proceed- 
wy tunities for ogeigional, ont. yy five full days per week; salary open; needed imme- | ings, Mid-Western Conference. [Edited] by Wen- 
ary range $3,2! $9,890. For a cation form 
or further Inforniation, apply to: Dr. Benjamin Ba Boshes, ive full qualifieations to: Box 973, M.D., Goth 
Chairman, Department of Neurology anc yehiatry, U., Co-chairman, oth. 0, wi 
sik WANTED—GENERAL PRACTITIONERS FOR DOMI- | jllustrations. Charles C Thomas, Publisher, 301- 
East Chicago Avenue, Chicago 11, Ilinoi clinic medical people; 327 E. Lawrence Ave., Springfield, Ill.; Blackwell 
» clinic is t t-patient rtment. of ” 
HEALTH | hospitals ;-salary $9,890 to 712.770, depending on Scientific Publications, Ltd., 24-25 Broad St., Ox- 
$8,903 through qualifications; 15% additional paid for Roards. Write: | ford, England; Ryerson Press, 299 Queen St., W., 
$10,980; five day week: civil service, pension, paid va- | {harlvs (. Thomas, MI. Director. Professional Serv- | Toronto 2B, Canada, 1959. 
cation and pick, leave benefits E. mbiegel, ices, Veterans Administr n Center, yton, Ohio. C 
waukee Heal epartmen a waukee 2, 
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A NEW SERIES IN 


SEX EDUCATIO 


Titles in the new series 


® PARENTS’ PRIVILEGE 


for parents of young children 
of pre-school and early 


school age 


® A STORY ABOUT YOU 
for children in grades 4, 5, and 6 


® FINDING YOURSELF 


for boys and girls of 


approximately junior high 


school age 


® LEARNING ABOUT LOVE 


for young people 


of both sexes (about 16 to 
20 years of age) 


® FACTS AREN'T ENOUGH 
for adults who have any 
responsibility for children 

or youth that may create 

@ need for an understanding 


of sex education 


Marion O. Lerrigo, Ph.D. 
Helen Southard, M.A. 


medical consultant 
Milton J. E. Senn, M.D. 


Prepared for the Joint Committee on Health Prob- 
lems in Education of the National Education Asso- 
ciation and the American Medical Association 


distributed by 


ORDER DEPARTMENT 


AMERICAN MEDICAL ASSOCIATION 


535 N. DEARBORN ST. 


CHICAGO 10, ILL. 


Prices of quantity orders of any Prices of quantity orders of SETS 


SINGLE title 


ORDER BLANK 


Enclosed is $-____-_(no stamps) for the following pamphlet(s): 
Title Quantity 

. PARENTS’ PRIVILEGE 

. A STORY ABOUT YOU 

. FINDING YOURSELF 

. LEARNING ABOUT LOVE 

. FACTS AREN'T ENOUGH 

Complete set of five 


WD 


Please send pamphlet(s) to: 
(Please Print) 


Name. 
Street 
City. 


Zone 
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in pregnancy 


keep her spirits up 


and her breakfast down 
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Compazine’ Spansule’ 


protects against “morning sickness” 


One “‘Compazine’ Spansule capsule at bedtime provides prompt antiemetic 
action that lasts throughout the night and into the morning—thus 
protecting against “morning sickness.” 


preserves emotional stability 


One ‘Compazine’ Spansule capsule on arising provides a daylong calming 
effect that helps keep your pregnant patient on an even emotional keel. 
Anxiety and irritability are controlled, yet your patient stays alert... 
able to carry on her normal activities without feeling “slowed down,” 
either mentally or physically. 


Also available: Tablets, Ampuls, Multiple dose vials, Syrup and Suppositories. 
WG) SMITH KLINE & FRENCH LABORATORIES, PHILADELPHIA 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
tT.M. Reg. U.S, Pat. Off, for sustained release capsules, S.K.P. 
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Patient Care and Special Procedures in X-Ray 
Technology. By Carol Hocking Vennes, R.N., B.S., 
and John C. Watson, R.T., Director of Courses in 
X-Ray Technology, University of Minnesota Hos- 
pitals, Minneapolis. Cloth. $5.75. Pp. 203, with 
61 illustrations. C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3; Henry Kimpton, 
134 Great Portland St., London, W. 1, England, 
1959. 


The Life of Sir Alexander Fleming, Discoverer 
of Penicillin. By André Maurois. 
French by Gerard Hopkins, and with introduction | 
by Professor Robert Cruickshank, Director of 
Wright-Fleming Institute of Microbiology. Cloth. 
$5. Pp. 293, with illustrations. E. P. Dutton & 
Company, Inc., 300 Fourth Ave., New York 10; 
Jonathan Cape, Ltd., 30 Bedford Sq., London, 
W.C. 1, England, 1959. 


Translated from | 


History of the Second World War: United King- 
dom Medical Series. Editor-in-chief: Sir Arthur S. 
MaeNalty, K.C.B., M.A., M.D. The Army Medical 
Services: Campaigns. Volume III: Sicily, Italy, 
Greece (1944-45). By F. A. E. Crew, F.R.S. Cloth. | 
100 shillings, Pp. 645. with 136 illustrations. Her 


Majesty's Stationery Office, Atlantic House, Hol- | 
born Viaduct, London, E. C. 1, England, 1959. | 
A Laboratory \ 1 of C tive Anatomy. 


By William Montagna, Professor ‘of Biology, Brown | 
University, Providence, Rhode Island, and Walter | 
Kenworthy, Associate Professor of Biology, Brown | 
University. Paper. $2.50. Pp. 103. John Wiley & 
Sons, Inc., 440 Fourth Ave., New York 16; Chap- 
_— & Hall, Ltd., 37-39 Essex St., Strand, London, | 
Ww , England, 1959. 


Music Therapy 1957: Seventh Book of Proceed- 
ings of the National Association for Music Therapy, 
Inc., Founded 1950. Volume VII. Papers from | 
eighth annual conference, East Lansing, Michigan. | 
Editor: E. Thayer Gaston, Ph.D., Associate edi- | 
tors: Ruth Boxberger and Robert F. Unkefer. Cloth. 
$5.20. Pp. 264. Published for association by Allen 
Lawrence, Kan, 1958. 


Press, 


Le coour. Tome Il: Les maladies organiques du | 
ceeur (péricarde-endocarde-myocarde), le cceur | 
dans les maladies. Par le professeur Camille Lian | 
et ses éléves. Diagnostic, pronostic, traitement 
collection publiée sous la direction du Pro. C. Lian. 
Paper, 2000 francs. Pp. 278, with 19 illustrations. 
"Expansion scientific francaise, 15, rue Saint-— 
Benoit, Paris 6e, France, 1959. 


Orthopaedics: Principles and Their Application. | 
By Samuel L. Turek, M.D., Attending Orthopaedic 
Surgeon, Weiss Memorial Hospital, Chicago. Cloth. | 
$22.50. Pp. 906, with 600 illustrations. J. B. Lip- | 
pincott Company, E. Washington Sq., Philadelphia 
5; 4865 Western Ave., Montreal 6; Pitman Medical 
Publishing Company, Ltd., 39 Parker St., London, | 
W.C. 2, England, 1959. 


Adolescent Rorschach Responses: Developmental 
Trends from Ten to Sixteen Years. By Louise Bates 
Ames, Ph.D., Director of Research, Gesell Institute | 
of Child Development, Ruth W. Métraux, M.A., | 
and Richard N. Walker, Ph.D. Cloth. $8.50. Pp. | 
313. Paul B. Hoeber, Inc. (medical book depart- 
ment of Harper & Brothers), 49 E, 33rd St., New 
York 16, 1959. 


Medical and Surgical Nursing Il. By Amy Fran- 
ces Brown, R.N., B.Ed., Ph.D., Instructor in Medi- 
cal Nursing and in Special Inservice 


| 


Program, | 


Moline Public Hospital, Moline, Ill. Cloth. $8. Pp. | 


850, with 384 illustrations. W. B. Saunders Com- 
pany, 218 W. Washington Sq., Philadelphia 5; 
7 Grape St., Shaftesbury Ave., London, 
England, 1959. 


Progress in Biochemistry: A Report on Biochem- 
ical Problems and on Biochemical Research since 
1949. By Felix Haurowitz, M.D., Dr.rer.nat., Dis- 
tinguished Service Professor, Indiana University, 
Bloomington, Cloth. $8.50. Pp. 357, with illustra- 
tions. Interscience Publishers, Inc., 250 Fifth Ave., 
New York 1; S. Karger AG., Arnold Bocklinstrasse 
25, Basel, Switzerland, 1959. 


Electromyographie dans les maladies nerveuses 
et dans la cryptotétanie: Atlas d’électromyographie. 
Par N. Rosselle avec la collaboration de K. de 
Doncker, P. Jolie et S. Ligot. Paper. 150 Belgian 
francs. Pp. 159, with 183 illustrations. Editions 
Nauwelaerts, 2, place Cardinal Mercier, Louvain, 
Belgium; Reatrice-Nauwelaerts, diffuseur, 10, rue 


W.C. 2, | 


de l’'Abbaye, Paris 6e, France, 1958. 


Any Sensible Shoe.. 
plus CUBOIDS 
can offer Comfortable SUPPORT 


Your patients can conform to the 
latest (non-radical) footwear fash- 
ions when wearing Cuboid Shoe 
Inserts . .. and still enjoy firm, yet 
gentle support where so often 
shown to be required. 

Bear in mind, Cuboids are not a 
make of shoe: they are lightweight 
inserts that are slipped into the 
regular shoe. With wear, the Cuboid 
“breaks in” and takes form that 
compensates between an unyielding 
shoe sole and the plantar area 

of the patient’s foot. 

Burns Cuboids have been prescribed 
by physicians for as long as 23 years. 
The product has been advertised 

to you in these columns for the past 
eleven years. They are widely 
available in shoe stores and shoe 
departments, in 248 styles and sizes. 


A special data sheet describing the functions of Cuboid 
Shoe Inserts is available to doctors on request. 


BURNS CUBOID CO. 
Established 1936 
P. O. Box 658 
Santa Ana - California 


A 32 PAGE 
REPRINT ON 


PULMONARY 
FUNCTION TESTING 


Contains— 

@ How to plan a Pulmonary Function 
Program 

6 Bquipment necessary for office or 
small hospital 

@ What Pulmonary Function Tests 
can do 

@ What Pulmonary Function Tests 


cannot do 

@ Equipment necessary for ail Pul- 
monary Function Tests 

@ Proper kymograph speeds for Pul- 
monary Function Tests 

@ Results of tests and treatment 

@ Spirograms, x-rays and case 
tories 

@ Helium method for Residual Vol- 
ume—directions, apparatus required 
and calculations 

@ Open circuit method for Residual 
Volume—directions, apparatus re- 

uired and calculations 
rterial saturation in many forms 

of Pulmonary function disorders, 
with charts and explanation of con- 
ditions 

@ Bronchospirometry — indications, 
contraindications with descriptions 
of apparatus 

@ Bronchospirometer catheter resist- 
ance 

@ Fluoroscopic estimate of Pulmonary 
Function—what it does—what to 
look for 

@ Plus many other items of valuable 
information 


WRITE FOR FREE COPY 
ASK FOR REPRINT M 


WARREN E. COLLINS, INC. 


Specialists in Respiration Apparatus 
555 HUNTINGTON BOSTON, MASS. 


his- 


| 115th annual issue. 


J.A.M.A., June 13, 1959 


The Szondi Test in Diagnosis, Prognosis and 
Treatment. By Lipot Szondi, M.D., Ulrich Moser, 
Ph.D., and Marvin W. Webb, A.M., Ed.D. Cloth. 
$12. Pp. 309, with illustrations. J. B. Lippincott 
Company, E. Washington Sq., Philadelphia 5; 
4865 Western Ave., Montreal 6, Canada; Pitman 
Medical Publishing Company, Ltd., 39 Parker St., 
London, W. C. 2, England, 1959. 


Bacteriological Proceedings 1959. Society of 
American Bacteriologists. Editorial committee: 
M. W. Chase and others. Proceedings of 59th 
general meeting sponsored by Eastern Missouri 
Branch, St. Louis, Missouri, May 10-May 14, 1959. 
Paper. Pp. 140. Business office of Society, Mana- 
ger: Samuel G. Macfarlane, 428 E. Preston St., 
Baltimore 2, 1959. 


The Structure and Function of Subcellular Com- 
ponents. Biochemical Society symposium no. 16 
held at Senate House, University of London, on 
23 February 1957. Organised and edited by E. M. 
Crook. Cloth. $4.25. Pp. 100, with illustrations. 
Cambridge University Press, Bentley House, 200 
Euston Rd., London, N.W.1; 32 E. 57th St., 
New York 22, 1959. 


Chemistry: The Elements and Their Reactions. 
By Eric Hutchinson, Ph.D., Associate Professor of 
Chemistry, Stanford University, Stanford, Cali- 
fornia. Cloth. $7.50. Pp. 745, with illustrations by 
author. W. B. Saunders Company, 218 W. Wash- 
ington Sq., Philadelphia 5; 7 Grape St., Shaftes- 
bury Ave., London, W. C. 2, England, 195%. 


Treatment of Lung Cavities and Endobronchial 
Tuberculosis, with Special Reference to Treatment 
in Malaya. By Beryl E. Barsby, M.D., M.R.C.P. 
Boards. $4.75. Pp. 147, with 46 illustrations. 
Williams & Wilkins Company, 428 E. Preston St., 
Baltimore 2; E. & S. Livingstone, Ltd., 16 & 17 
Teviot Pl., Edinburgh 1, Scotland, 1959. 


Headache: Diagnosis and Treatment. By Arnold 
P. Friedman, M.D., Associate Professor of Neurol- 
ogy, Columbia University, New York, and H. 
Houston Merritt, M.D., Professor of Neurology, 
Columbia University. Cloth. $8. Pp. 401, with 
illustrations. F. A. Davis Company, 1914-1916 
Cherry St., Philadelphia 3, 1959. 


The Preservation of Eyesight. Prepared with 
advice of Consultative Committee and edited by 
Sir Arthur Salusbury MacNalty, K.C.B., M.A., M.D. 
Cloth. $3. Pp. 107, with 9 illustrations. Williams 
& Wilkins Company, 428 E. Preston St., Baltimore 
2; John Wright & Sons, Ltd., 42-44 Triangle West, 
Bristol 8, England, 1958. 


The Biochemistry of Clinical Medicine. By 
William S. Hoffman, Ph.D., M.D., F.A.C.P., Pro- 
fessorial Lecturer in Medicine, University of Illi- 
nois College of Medicine, Chicago. Second edition. 
Cloth. $12. Pp. 734, with 63 illustrations. Year 
Book Publishers, Inc., 200 E. Illinois St., Chicago 
ll, 1959. 


The Comparative Anatomy and Physiology of 
the Nose and Paranasal Sinuses. By Sir Victor 
Negus, D.Sc., M.S., F.R.C.S. Cloth. $14. Pp. 402, 
with 178 illustrations. [Williams & Wilkins Com- 
pany, 428 E. Preston St., Baltimore 2]; E & S 
Livingstone, Ltd., 16 & 17 Teviot Pl., Edinburgh 
1, Scotland, 1958. 


The Medical Directory 1959. Part 1: General 
Alphabetical List A-L. Part 2: General Alphabeti- 
cal List M-Z; Local Lists; Universities, Medical 
Schools, Hospitals & Miscellaneous Information. 
Cloth. Pp. 1349; 1355-2924. 
J. & A. Churchill, Ltd., 104 Gloucester Pl., Port- 
man Sq., London, W.1, England, 1959. 


The Safety of Polyoxyethylene (8) Stearate for 
Use in Foods. Report of Food Protection Commit- 
tee, Food and Nutrition Board. Publication 646, 
National Academy of Sciences-National Research 
Council. Paper. 50 cents. Pp. 19. National Acad- 
emy of Sciences, National Research Council, 2101 
Constitution Ave., Washington 25, D. C., 1958. 


VA P. tus: R h in Aging. Cloth. $1.50. 
Pp. 125, with 48 illustrations. Superintendent of 
Documents, Govern. Print. Off., Washington 25, 
9. 


The Magic Years: Understanding and Handling 
the Problems of Early Childhood. By Selma H. 
Fraiberg. Cloth. $3.95. Pp. 305. Charles Scribner’s 
Sons, 597 Fifth Ave., New York 17, 1959. 
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Vol. 170, No. 7 
(Continued from page 256) 


PSYCHIATRISTS 


To do research, diagnosis, and treatment in 
California State Hospitals in several loca- 
tions. Opportunities for advancement to 
direct hospital research and professional 
education activities. 


No written examinations. Interviews twice 
a month in San Francisco and Los Angeles. 


Pleasant conditions for work and recreation; 
good salaries; excellent retirement plan 
and other employee benefits. 
Write 

Medical Personnel Services 

State Personnel Board 
801 Capitol Avenue, P.F. 

to 14, Californi 


PROGRESSIVE STATE MENTAL HOSPITAL IN VIR- 
ginia has openings for physicians at all levels; appli- 
cants must have Virginia license or be eligible to take 
the Boards in Virginia; salary ranges are as follows; 
junior physician, $8,400 per year to $9,168; staff physi- 
cian $10,032 per year to $11,472 per year; chief of serv- 
ice, $10,992 per year to $12, 528 ber year; this 4600 bed 
hospital is currently undergoing a building and remod- 
eling program; opportunities for research; we expect to 
affiliate with the nearby medical school in the near fu- 
ture. Write to: Dr. J. Kenworthy Ogden, Superintendent, 
Box 271, Petersbare. Virginia; send full resume with 
first letter. c 


WANTED—PSYCHIATRISTS; FULL TIME, FOR VET- 
erans Administration Regional Office Outpatient clinic, 
Milwaukee, Wisconsin; position available for psychother- 
apist in progressive mental hygiene clinic s program, affil- 
iated with Marquette University Medical School; position 
available for psychiatrist to conduct neuropsychiatric 
examinations; starting salary $9,890 to $12,770, depend- 
ing upon qualifications, plus 15% additional it os 
Certified; citizenship required; 
hours ; aig vacations and holidays. 
Veterans 
Water Street Milwaukee 2, Wisconsin 


INTERNIST — PREFERABLY BOARD CERTIFIED; 


000 respectively, with adjustment on ‘completing Boards; 
benefits include h surgical insurance for 
family; expenses paid medical meetings, vacations, 
ete. Write: Medical Director ot, full ie: 
cluding curriculum vitae, 

Toledo, Ohio. 


WANTED IMMEDIATELY — GENERALIST INTER- 
ested principally in pediatrics and obstetrics in New 
Hampshire coastal city to take over office of physician 
who is leaving for residency July 1 in obstetrics-gyne- 
cology; three fully equipped consultation and examin- 
ation rooms including refrigerator and air conditioner, 
ete., plus waiting rooms with separated nurse-secretary 
area; charts complete on desirable patients; hospital 
within 2 blocks; immediate staff appointment available 
excellent consultants in all departments and coopera- 
tive general staff. Box 8218 C, % AMA. 


oo PHYSICIAN TO ASSOC IATE WITH SIX 
an group caring for mining company’s employees and 

fa milies; includes general practice, obstetrics, anesthe- 
sia, surgery and industrial work; salary $10,000 to 
start; no expenses; living good ; _ excellent 
schools; immediate openin Call or write Ww. 
Stewart, MD, Chief Surgeon, "icone stake Hospital, Lead, 
South Dakota. 


DOCTOR WANTED — AVAILABLE, TWENTY-FIVE 
year established general practice with surgery in Perry- 
ville, Missouri; because of retirement from private prac- 
tice and entering industrial medicine; a 15-room cen- 

lly air-conditioned, fully equipped clinic with x-ray, 
physio-therapy, laboratory and surgical instruments. 
Inquire: Dr. G. H. Bredall, Perryville, Missouri, C 


ASSISTANT DIRECTOR 
CLINICAL RESEARCH 


We are a progressive growing | ethical \Pharmaceu- 
tical company in the 
available position openings for 1 board eligible 
or board certified internist and 1 general prac- 
titioner. Age 30-45. 
These 2 positions involve initiating and coordi- 
nating the clinical testing of new company 
products. 
Travel required about 1/3 of time visiting clinicians 
throughout the country. 
Excellent starting salary and bonus potential with 
stock option, pension plan, life and health insur- 
ance and other benefits. 
Please reply with a resume including present com- 
pensation and salary required to: 

Employment Director 

MEAD JOHNSON & COMPANY 

Evansville 21, indiana 


Administration Regional "342 North 
C | 


oodruff 


‘ANTEPAR’ SYF 
‘ANTEPAR’ TABLETS 
‘ANTEPAR’ WAFERS - 


PHYSICIANS WANTED—FOR CHICAGO AND SUR- 
rounding suburbs plus opportunities in all parts of the 
United States; many full and part time positions avail- 
able in all specialties in industry, institutions, private 
associations and groups, Miss E. Ronni, our director of 
National placement, will pleased to assist you in se- 
curing the position you want in the area you desire; 
for Chicago area call or write Mrs. N. Garland, Di- 
rector, Garland Medical Placement 25 East Washington 
Street, Chicago 2, Nlinois. ANdover 3-0145. All Inquir- 
ies are confidential. Cc 


WANTED — TWO GENERAL PRACTITIONERS; ONE 
pediatrician; one obstetrician-gynecologist; also one 
anesthetist with or without desire to devote 50 percent of 
time to general practice to join medical group of ten 
doctors in rural western New York community near 
Niagara Falls; offices in 135 bed modern, fuily equipped 

, all services available; good salary and fringe 
s. Call or write: Dr. 8. J. Piazza, Ransomville 
General ao. ‘Ransomvilie, New York, phone, Syca- 
more 1-4211 Cc 


WANTED—EXPERIENCED HIATRIST WITH 
broad clinical experience for 1, bed NP State hos- 
pital; associated with post- a psychiatric program 
of lowa Medical ¢ ‘ollege; active therapeutic, progressive, 
and expanding program; including Children’s Service 
and out-patient department, must be eligible for Iowa 
license; salary ranges $13,800 to $15 600 if uncertified ; 
$16,500 to $19,200 if certified. Write S. M. Korson, 
M.D., Superintendent, Mental Health’ Institute, Inde- 
pendence, Iowa. Cc 


PHYSICIANS 
ADMINISTRATIVE POSITIONS 


International chemical and pharmaceuti- 
cal manufacturer has unusual opportuni- 
ties for physicians who are interested 
in combining medical background with 
administrative responsibilities; openings 
would utilize medical training and ex- 
perience on a broad scientific level with 
advancement directed toward business 
management positions. Write full details 
including salary desired to: 


Box 7917 C, c/o AMA, 


(Continued on page 264) 
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E-R: SQUIBB & SONS 


Dwiseon of OLIN MATHIESON CHEMICAL CORPORATION 


THE PRICELESS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 156 


Dear Doctor: 


You - like every physician - recognize the need for clear, 
accurate, objective information on each pharmaceutical prepara- 
tion you use. You want it promptly and Squibb has initiated a new 
service to make it available to you as soon as we possibly can. 
This 'Basic Medical Brochure" is the first of a series to be sent 
you. 


This information will include everything we have been able 
to learn about the clinical usefulness, side effects, precautions, 
contraindications, and dosage of newly developed Squibb products. 
It will be as brief, accurate and as straight to the point as pos- 
sible. It will be produced in such a manner that it can convenient- 
ly become a part of your permanent file. 


The Basic Brochure will include, at times, references to 
personal communications and unpublished reports. Publication 
of medical and scientific articles now requires 3 to 24 months 
after a manuscript is submitted. You want results of research 
more promptly and the only means yet found to meet this problem 
is reference to unpublished reports. On our part we pledge not to 
change in any way the sense or information in our references to 
such communications. 


May I suggest that you advise your secretary to watch for 
the distinctive envelope in which this ''Basic Medical Brochure' 
is sent you. It will only be used to bring you this brochure from 
our Medical Division. We hope that we can be of greater service 
to you in this way. 


Sincerely, 


Lawrence B. Hobson, M.D., Ph. D. 
Medical Director 


INGREDIENT IS THE HONOR AND INTEGRITY OF THE 


MAKER 


745 Fifth Avenue, New York 22, N.Y. PLaza 3-2900 
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...-_USE A.T.1. STERILIZATION AIDS 


As one...many hands react with a 
single mind! Your surgery team is 
a group — unified as one person, one 
mind and many hands. This team of 
men and women use every ounce of 
intensive training and skill in a fight to 
protect your patients. Significant, how- 
ever, is the fact that no matter how 
perfect the teamwork — just one flaw 
in the long chain of routine aseptic 
technique, and all goes for nought! 
You want assurance that your patients 
are protected against the various types 


of infection caused from improper steri- 
lization methods. A.T.I. gives you this 
assurance in the form of “*Plus-Protec- 
tion” sterilization aids. 

A.T.I. has gained a reputation as a 
leader in the development and manu- 
facture of dependable sterilization aids. 
A.T.I.’s complete line now includes 
Steam-Clox indicators, Steriline bags 
and tubing, Sterilabels, Catheter Hold- 
ers, Bag Closettes, Needle Holders, 
and Nipple Caps. Ask your hospital 
supply salesman to show you A.T.I. 
products. 


Write For A Free Sterilization Kit: 


Let us send you, without obligation, a 
complete sampling supply of A.T.I. Steri- 
lization Aids. Also included will be a copy 


of “Sterilization Technique,” a valuable 
survey of hospital practice. Write to 
Dept. JM-6. 


ASEPTIC-THERMO INDICATOR COMPANY 


11471 


Vanowen Street e North Hollywood, California 


(Continued from page 261) 


COLLEGE PHYSICIAN—$11,300, ONE MONTH'S VA- 
cation; nine to five clinie hours, six thousand students; 
two other physicians share call every third week; pa- 
tients also followed definitively in hospital; small town, 
culturally orientated to college activities; Washington 
has reciprocity with Alaska, Arizona, Arkansas, Col- 
orado, Minnesota, Nevada, Oregon, } akota, 
Texas and Wisconsin: inquire before ly Si, 1959. 
Harry B. Zion, MD, Director, Washington State Col- 
lege, Pullman, Washington Cc 


VETERANS 
Springs, 
general 
ifled in 


ADMINISTRATION CENTER, HOT 
South Dakota; needs physicians; qualified in 
surgery, primary interest urology, and qual- 
general medicine with primary interest geriat- 
rics, to serve on staff of 255 bed GM&S hospital; citi- 
znship and licensure mandatory; Hot Springs located 
in heart of Black Hills, vacationland for fishing, hunt- 
ing, boating, other outdoor sports. Write Manager for 
further particulars. Cc 


PHYSICIANS WANTED QUALIFIED PHYSICIANS 
needed to work with psychiatric patients in 2,400 bed 
hospital+ near Chicago; salary range $6,505 to $13,970, 
depending upon qualifications, plus 15% additional if 
Board Certified, not to exceed $16,000; approved three 
year psychiatric residency in collaboration with North- 
western University; citizenship required. Write: Man- 
ager, Veterans Administration Hospital, Downey, near 
Waukegan, Illinois. Cc 


PSYCHIATRIST WANTED—MODERN HAUN-TYPE 
NP hospital; Board Certified or Board Eligible 
ferred; active research program; one-half hour from 
metropolitan Boston; opportunities for academic appoint- 
ment with leading medical school; approved for resi- 
dency training; starting salary up to $14,685 depending 
on qualifications. Write to: Director, Professional 
Services, Veterans Administration Hospital, Brockton, 
Massachusetts. Cc 


INTERNIST FOR STAFF OF GROUP PRACTICE 
clinie; service membership of over 20,000 in Washington, 
D. C.; department heads and many other staff members 
have American boards; pref an with 2 years General 
internship and graduate o e A medical school; an- 
nual salary (open); one month vacation; sick leave; 
comprehensive retirement plan; write to: Group Health 

ssociation, Inc., 1025 Vermont Avenue N. W., Wash- 
ington 5, D. C Cc 


WANTED-—-HOUSE PHYSICIANS; 225 BED GENERAL 
hospital; rotating service; fluent knowledge of English 
required; generous stipend offered; positions available 
duly 1, 1959. Write: Administrator, Bon Secours Hos- 
pital, Methuen, Massachusetts. 


PSYCHIATRIST WANTED TO DIRECT NEW CHILD 
guidance clinic in Richmond, Indiana; opportunity for 
private practice and associations with general hospital, 
state mental hosptal, and Earlham College, Write: Paul 
W. Runge MD, 1426 Main, Richmond, Indiana, Cc 


(Continued on page 266) 
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Food-Packaging Materials: Their Composition 
and Uses. Report of Food Protection Committee, 
Food and Nutrition Board. Publication 645, Na- 
tional Academy of Sciences-National Research 
Council. Paper. $1. Pp. 48. National Academy of 
Sciences, National Research Council, 2101 Con- 
stitution Ave., Washington 25, D.C., 1958. 


A Manual of Anwsthetic Techniques. By Wil- 
liam J. Pryor, M.B., Ch.B., F.F.A. With foreword 
by the late J. H. T. Challis, M.R.C.S., L.R.C.P., 
F.F.A. Second edition. Cloth. $7. Pp. 228, with 75 
illustrations. Williams & Wilkins Company, 428 E. 
Preston St., Baltimore 2; John Wright & Sons, Ltd., 
42-44 Triangle West, Bristol 8, England, 1959. 


The Innervation of Muscle: A Biopsy Study. By 
| C. Coérs, and A. L. Woolf, M.D. Cloth. $9. Pp. 
| 149, with 281 illustrations. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, 
| Ill.; Blackwell Scientific Publications, Ltd., 24-25 
Broad St., Oxford, England; Ryerson Press, 299 
; Queen St., W., Toronto 2B, Canada, 1959. 


Les cataractes congénitales: Rapport présenté a 
la Société francaise d’ophtalmologie, le 12 mai 
1959. Par Jules Francois, professeur de clinique 
ophtalmologique a V’Université de Gand. Paper. 
11,000 francs. Pp. 853, with 506 illustrations. 
Masson & Cie, 120, boulevard Saint-Germain, 
Paris 6e, France, 1959. 


Nitrogen Metabolism in Plants. By George C. 
Webster, Associate Professor of Biochemistry, Ohio 
State University, Columbus. Row-Peterson biolog- 
ical monographs. Editor: Allan H. Brown. Paper. 
$3.50. Pp. 152, with 38 illustrations. Row, Peter- 
son & Company, 1911 Ridge Ave., Evanston, 
104 S. Lexington Ave., White Plains, N. Y., 195 


9. 


Mirror to Physiology: A Self-Survey of Physio- 
logical Science. By RK. W. Gerard, M.D., Ph.D., 
Sc.D., Professor of Neurophysiology in Psychiatry 
and Physiology, University of Michigan, Ann Ar- 
bor. Cloth. Pp. 372, with 9 illustrations. American 
Physiological Society, 9650 Wisconsin Ave., Wash- 
ington 14, D.C., 1959. 


Leprosy in Theory and Practice. Edited by R. G. 
Cochrane, M.D., Ch.B., F.R.C.P. With a foreword 
| by Sir George McRobert, C.1.E., M.D., F.R.C.P. 
Cloth. $15. Pp. 407, with 190 illustrations. Wil- 
| liams & Wilkins Company, 428 E. Preston St., 
| Baltimore 2; John Wright & Sons, Ltd., 42-44 
| Triangle West, Rristol 8, England, 1959. 


Individual and Familial Dynamics. Edited by 
| Jules H. Masserman, M.D., Professor of Neurology 
| and Psychiatry, Northwestern University, Chicago. 
| Science and Psychoanalysis. Volume Il. Cloth. 

$6.75. Pp. 218. Grune & Stratton, Inc., 381 Fourth 
Ave., New York 16; 15/16 Queen St., Mayfair, 
London, W. 1, England, 1959. 


Practical Notes on Nursing Procedures. By Jessie 

| D. Britten, $.R.N. Foreword by George H. Mar- 

shall, F.R.C.S. Second edition. Cloth. $4. Pp. 196, 

| with 132 illustrations. Williams & Wilkins Com- 

| pany, 428 E. Preston St., Baltimore 2; E. & S. 

Livingstone, Ltd., 16 & 17 Teviot Pl., Edinburgh 
1, Scotland, 1959. 


Radiation Biology and Cancer: A Collection of 
Papers Presented at the Twelfth Annual Sympo- 
sium on Fundamental Cancer Research, 1958. 
Published for University of Texas M. D. Anderson 
Hospital and Tumor Institute. Cloth. $8.50. Pp. 
493, with illustrations. University of Texas Press, 
Austin 12, 1959. 


A Text on Systemic Pathology. Volume II. Ed- 
ited by Otto Saphir, M.D., Director, Department 
of Pathology, Michael Reese Hospital, Chicago. 
Cloth, $38. Pp. 867-1950, with illustrations. Grune 
& Stratton, Inc., 381 Fourth Ave., New York 16; 
15/16 Queen St., Mayfair, London, W. 1, Eng- 
land, 1959. 


Thought and Action. A Physiological Approach. 
By Richard K, Overton. Random House studies in 
psychology. Book PP 18. Paper. 95 cents. Pp. 116. 
Random House, 457 Madison Ave., New York 22; 
Random House of Canada, Ltd., 1149 King St., 
W., Toronto 2, Canada, 1959. 


The Kansas Doctor: A Century of Pioneering. 
By Thomas Neville Bonner. Cloth. $5. Pp. 334, 


with illustrations. University of Kansas Press, Law- 
rence, 1959. 
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think Terfonyl first 


Squibb Triple Sulfas Trisulfapyrimidines 


AS A TRIPLE SULFONAMIDE OF CHOICE IN COMMON 
URINARY, RESPIRATORY, AND OTHER BACTERIAL INFECTIONS 


for effectiveness... 


Prompt, high blood levels' 
Excellent tissue diffusion* 
Broad in scope—attacks 
both gram-positive and 
gram-negative pathogens** 


for safety... 


Highly soluble in urine— 
especially at critical pH levels* 
Impressively low incidence 

of sensitization reactions?* 
Frequently avoids the 
problem of the development 
of resistant organisms 


for economy... 


Terfony! is economical 
to prescribe for your patients 


for palatability... 


Good tasting, raspberry- 

flavored suspension appealing 
to all age groups—particularly 
the young and elderly patients 


Supply: 

Raspberry-flavored suspension, 
containing 0.167 Gm. each of 
sulfamethazine, sulfadiazine, and 
sulfamerazine per teaspoonful (5cc.). 
Pint bottles. 


Tablets, containing 0.167 Gm. each 
of sulfamethazine, sulfadiazine, and 
sulfamerazine per 0.5 Gm. tablet. 
Bottles of 100 and 1000. 


Also available: 

Pentid-Sulfas: Each tablet contains 
200,000 units of crystalline 
penicillin G potassium and 0.167 Gm. 
each of sulfamethazine, 
sulfadiazine, and sulfamerazine. 
Bottles of 30, 100 and 500. 


References: 

1. Campbell, M. F.: Principles of Urology, 
Philadelphia, W. B. Saunders Company; 1957, 
p. 232. 2. Sophian, L. H.; Piper, D. L., and 
Schneller, G. H.: The Sulfapyrimidines, 

New York, A. Colish, 1952, pp. 70-76. 

3. Lehr, D.: New York J. Med. 60:1361 
(June 1) 1950. 


Squibb Quality [ the Priceless Ingredient 
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GREAT OPPORTUNITY; 
y Springs, West Vir- 
Virginia; 100 miles 


GENERAL PRACTITIONER 
Hancock, Maryland and Berke 
ginia; 35 miles north of Winchester 
west of Washington and Baltimore; 150 miles east of 
Pittsburgh: 17,000 population in area; modern hospital; 
housing, office space and financial help available; in- 
come well exceeds average. Herbert Dux, President, Hos- 
pital, Berkeley Springs, West Virginia c 


GENERAL PRACTITIONER WILLING TO 
on obstetrics and pediatrics; must be per- 
sonable with ability to build and hold practice; in- 
dustrious and willing to work; must have completed 
military service; salary $15,000 to $18,000 per annum 
with chance for advancement, Fairbanks Clinic, Fair- 
banks, Alaska Cc 


WANTED 
concentrate 


ASSOCIATE PATHOLOGIST—-ALSO INTERESTED IN 
research and teaching on service approved for residency 
training; expanding institution with specialized inter- 
ests in neoplastic, hematologic, cardiopulmonary and 
hereditary diseases; thirty minutes from Los_ Angeles; 
salary $15,000 to $18,000. Box 8261 C, e/o AMA. 


SURGICAL CLINIC LOCATED IN 
western town desires to increase 
candidates must 
for Certification ; 
Box 8266 C, % 


MEDICAL AND 
moderate size middle 
staff in internal medicine department; 
be either Board Certified or Eligible 
partnership in three years. Address: 

A 


RADIOLOGY FELLOWSHIP AVAILABLE IMMEDI- 
ately through July lst. for ome, two and three year 
training periods; new teaching hospital, near the United 
Nations; training in diagnosis, therapy, isotopes and 
radium; stipend $1,920 per annum with full mainte- 
nance. Apply: Milton Birnkrant, MD, Director of Radi- 
ology, Beth David a 321 East 42nd Street, New 
York 17, New Yor Cc 


INTERNIST; BOARD CERTIFIED OR 
established group in southwestern 
Pennsylvania; present staff of 45 Board specialists, 
located in modern well equipped clinic; yearly stipend 
of $16,000-$25,000 depending on qualification; annual 
esta and study periods. Write; Box 8214 C, % 
AMA 


WANTED — 
Eligible to join 


OTOLARYNGOLOGIST WANTED—IF YOU ARE AN 
ear, nose and throat specialist, don’t fail to write for 
particulars regarding the position which is now open for 
an otolaryngologist; this position offers the right man a 
chance to work in a busy office; excellent location: top 
notch salary; yearly advancement and early partnership. 
Reply at once to: Box 7993 C AMA, 


ANESTHESIOLOGIST—BOARD CERTIFIED; TO AD- 
minister anesthesiology department on full time basis, 
suburban Pittsburgh, 230 bed general hospital*; excel- 
lent staff and working conditions; give full particulars 
on background and availability. Contact; Administrator, 
Sewickley Valley Hospital, Sewickley, Pennsylvania. $ 


(Continued on page 269) 
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Dome cHemicars 


Stops the Flame of Skin Inflammation... 


A MODERN BUROW’S SOLUTION used all over the world 
nic contact dermatitis due to alkalis, chemicals, oils, 


ps, plastics, etc. Also in powder co. 


J.A.M.A., June 13, 1959 


(Books Received Continued) 


Annual Review of Medicine. Volume 10. David 
A. Rytand, editor. William P. Creger, associate edi- 
tor. Cloth. $7 (U.S. A.); $7.50 (elsewhere). Pp. 
448; with 3 illustrations. Annual Reviews, Inc., 
Grant Ave., Palo Alto, Calif.; Maruzen Company, 
4 6 Tori-Nichome Nihonbashi, Tokyo, Japan, 


Struktur und Stoffwechsel des Herzmuskels: 1. 
Symposion an der Medizinischen Universitiits- 
Klinik Miinster (Westf.) (26. und 27. September 
1958). Herausgegeben von Prof. Dr. W. H. Hauss, 
und Doz. Dr, H. Losse. Paper. 29 marks. Pp. 170, 
with 71 illustrations. Georg Thieme Verlag, Herd- 
weg 63, (14a) Stuttgart, West Germany, 1959. 


Lehrbuch der Haut- und Geschlechtskrankheiten. 
Von Dr. med. Dr. med. h.c. Walther Schénfeld. 
Eighth edition. Cloth. 49.50 marks. Pp. 546, with 
346 illustrations. Georg Thieme Verlag, Herdweg 
63, (14a) Stuttgart, West Germany; [Interconti- 
nental Medical Book Corporation, 381 Fourth Ave., 
New York 16], 1959. 


High Altitude and Satellite Rockets: A Sympo- 
sium Sponsored by the Royal Aeronautical Society, 
the British Interplanetary Society and the College 
of Aeronautics, held at Cranfield, England, 18th— 
20th July 1957. Cloth. $15. Pp. 136, with illustra- 
tions. Philosophical Library, Inc., 15 E. 40th St., 
New York 16, 1959. 


Surgery of the Ear. By George E. Shambaugh, 
Jr., M.D., Professor of Otolaryngology, Northwest- 
ern University Medical School, Chicago. Cloth. 
$27.50. Pp. 669, with 326 illustrations. W. B. 
Saunders Company, 218 W. Washington Sq., 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., 
London, W. C. 2, England, 1959. 


Diagnostic des ladies du sang. Par E. Storti, 
professeur de pathologie médicale a l'Université 
de Modéne. Traduction francaise du Dr. J. Tar- 
ghetta avec la collaboration du Dr. A. Daumas. 
Cloth. 13,800 francs. Pp. 1006, with 145 illustra- 
tions. Gaston Doin & Cie, 8, place de l’Odéon, 
Paris 6e, France, 1959. 


Longitudinal Studies of Child Personality: Ab- 
stracts with Index. By Alan A, Stone, M.D., and 
Gloria Cochrane Onqué, M.D. Cloth. $5. Pp. 314. 
Published for Commonwealth Fund by Harvard 
University Press, Cambridge 38, Mass.; Oxford 
University Press, Amen House, Warwick Sq., 
London, E. C. 4, England, 1959. 


Urinary Glucuronides in Rheumatic Diseases. 
By Toivo Holopainen. Ann. med. exper. et biol. 
Fenniae, vol. 36, supp. 8. Paper. Pp. 72, with 18 
illustrations. Annales medicinae experimentalis et 
biologiae Fenniae, Yrjinkatu 17, Helsinki, Fin- 
land, 1958. 


Die Inhalationsbehandlung mit Aerosolen. Von 
Professor Dr. med. habil. Volkmar Béhlau und 
Dr. med. Eva Boéhlau. Cloth. 21.80 marks. Pp. 260, 
with 30 illustrations. VEB Georg Thieme, Hain- 
strasse 17/19, Aufgang C, Leipzig, East Germany, 
1958. 


hd | Snhi 
roc 


Formen nebst Beitri- 
gen zur Kenntnis klaffender Fehler der Brust, der 
Kloakengegend, der Wirbelsiiule. Von Dr. Georg B. 
Gruber. Paper. 13.20 marks. Pp. 77, with 41 illus- 
trations. VEB Gustav Fischer Verlag, Villengang 2, 
Jena 15 B, East Germany, 1959. 


Elektrophysiologische Untersuchungen iiber die 
Thermoreceptoren der Gesichtshaut. Von Kurt 
K. A. Boman. Acta physiol. scandinav., vol. 44, 
supp. 149. Paper. Pp. 79, with 17 illustrations. 
P. A. Norstedt & Séner, Tryckerigatan 2, Stock- 
holm 2, Sweden, 1958. 


Transactions of the Seventhy-ninth Annual 
Meeting of the American Laryngological Associa- 
tion, Held at Fairmont Hotel, San Francisco, Cali- 
fornia, May 19-20, 1958. Volume 79. Cloth. Pp. 
313, with illustrations. American Laryngological 
Association, St. Louis, 1958. 


Actions and Uses of Drugs. By Norman Sapeika, 
B.A., M.D., Ph.D., Associate Professor of Pharma- 
cology, University of Cape Town, Cape Town. 
Fifth edition. Cloth, £3; about $9. Pp. 389. 
A. A. Balkema, 1 Burg St., Cape Town, Union of 
South Africa; Amsterdam, Netherlands, 1959. 
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trial in practice... 


brings in a verdict of excellence 


in all steroid uses 


DERONIL 


third major advance in steroid benefits 


rena - highest anti-inflammatory activity 


- lowest steroid dosage 
+ minimal diabetogenic potential 


- avoidance of “new” side effects— 


a no muscle weakness, anorexia, weight loss 
4 unique “easy-break” scoring of tablets 

for patient convenience 


Consult Schering literature for details 
of indications, dosage, precautions and contraindications. 


Supplied —0.75 mg. tablets, scored. 


DERONIL — T.M. — brand of dexamethasone. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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(Books Received Continued) 


Manual of Chest Clinic Practice in Tropical and 
Sub-Tropical Countries. By A. J. Benatt, M.D. 
Cloth. $3. Pp. 100, with illustrations, Williams 
& Wilkins Company, 428 E. Preston St., Baltimore 
2; E. & S. Livingstone, Ltd., 16 & 17 Teviot PL, 
Edinburgh 1, Scotland, 1959. 


Hearing: A Handbook for Laymen. By Norton 
Canfield, M.D., Associate Clinical Professor of 
Otolaryngology, Yale University School of Medi- 
cine, New Haven, Conn. Cloth, $3.50. Pp. 214. 
Doubleday & Company, Inc., Garden City, N. Y.; 
575 Madison Ave., New York 22, 1959. 


Scientific Research and Development in Colleges 
and Universities: Expenditures and Manpower— 
1953-54. National Science Foundation, NSF-59-10. 
Paper. $1. Pp. 173, with illustrations. Superin- 
tendent of Documents, Govern. Print. Off., Wash- 
ington 25, D. C., 1959. 


Aids to Medical Treatment. By T. H. Crozier, 
B.Sc., M.D., D.P.H. Fourth edition. Cloth. $3.75. 
Pp. 367. Bailliére, Tindall & Cox, 7 & 8 Henrietta 
St., London, W. C. 2, England; [Williams & Wil- 
kins Company, 428 E. Preston St., Baltimore 2], 
1959. 


Otolaryngology. [Edited by George Morrison 
Coates, A.B., M.D., Harry P. Schenck, B.S., M.D., 
and M. Valentine Miller, B.S., M.D., Sc.D.] Re- 
vised pages for volumes I-IV, and supplementary 
index. Paper, loose-leaf. Various pagination. W. F. 
Prior Company, Hagerstown, Md., 1958. 


Die Tuberkulose: Ihre Erkennung und Behand- 
lung. Von C. Arold et al. Herausgegeben vc. Prof. 
Dr. Hellmuth Deist und Prof. Dr. Hermann Krauss, | 
Second edition. Cloth. 138 marks. Pp. 847, with 
401 illustrations. Ferdinand Enke Verlag, Hasen- | 
bergsteige 3, Stuttgart W, West Germany, 1959. 


Autogenic Training: A Psychophysiologic Ap- 
proach in Psychotherapy. By Johannes H. Schultz, 
M.D., and Wolfgang Luthe, M.D. Cloth. $9.50. 
Pp. 289, with illustrations. Grune & Stratton, Inc., 
381 Fourth Ave., New York 16; 15/16 Queen St., 
Mayfair, London, W.1, England, 1959. 


Air Pollution Control. By W. L. Faith, Manag- 
ing Director, Air Pollution Foundation, San Ma- 
rino, California. Cloth. $8.50. Pp. 259, with illus- 
trations. John Wiley & Sons, Inc., 440 Fourth Ave., 
New York 16; Chapman & Hall, Ltd., 37-39 Essex 
St., Strand, London, W.C. 2, England, 1959. 


Forschungen und Forscher der Tiroler Arzte- 
schule (1954-1956). IV. Band. Herausgegeben 
vom Professoren-Kollegium der Medizinischen 
Fakultiitt der Universitiit Innsbruck. Half cloth. 
Pp. 387, with illustrations. Universitiits-Biblio- 
thek, Innsbruck, Austria, 1958. 


Spondylolisthesis: A Study of 53 Cases Treated 
by Spine Fusion and 32 Cases Treated by Lami- 
nectomy. By L. E. Laurent. Acta orthop. scan- 
dinav., supp. no. XXXV. Paper. Pp. 45, with il- 
lustrations. Ejnar Munksgaard, Nogrregade 6, 
Copenhagen, K, Denmark, 1958. 


General Pathology and Bacteriology for Dental 
Students. By Ronald L. Bishton, M.D. Cloth. $8.50. 
Pp. 317, with 112 illustrations. Williams & Wilkins 
Company, 428 E. Preston St., Baltimore 2; John 
Wright & Sons, Ltd., 42-44 Triangle West, Bristol 
8, England, 1958. 


Tuberculosis Medical Research: National Tu- 
berculosis Association 1904-1955. By Virginia 
Cameron and Esmond R. Long, M.D. Historical 
series no. 9. Cloth. $5. Pp. 325. National Tubercu- 
losis Association, 1790 Broadway, New York 19, 
1959. 


Toward Understanding Stuttering. By Wendell | 
Johnson, Ph.D., Professor of Speech Pathology and | 
Psychology, University of Iowa, Iowa City. Paper. | 
25 cents. Pp. 36. National Society for Crippled 
Children and Adults, Inc., 2023 W. Ogden Ave., 
Chicago 12, [1959]. 


Transactions of the Canadian Ophthalmological 
Society, Twenty-first Annual Meeting, June 11-14, 
1958. Volume 10. Cloth. Pp. 223, with illustra- 
tions. University of Toronto Press, Toronto 5, 
Canada, 1959. 


Integration of Science. By Frederick Crook, | 
M.Sc. Paper. $2.50. Pp. 99, with 35 illustrations. 
Fount Books, 1, Houmet Lane, Castel, Guernsey, 
Great Britain, 1959. 


(Continued on page 272) 


anxiety control 
in-all 

age groups-— 
without 
character 
distortion 


BUTISOL® effectively reduces 
nervous irritability and tension— 
without causing apathy and 
irresponsibility. 

In a recent study! of six widely 
re used sedatives and tranquilizers, 


Butisol produced “satisfactory 
daytime sedation... with minimal 
occurrence untoward reactions. 


Large nighttinie hypnotic doses are 


unnecessary in the majority 
of patients.’’2 


TABLETS + REPEAT-ACTION TABLETS 


+ ELIXIR + CAPSULES 


1. Batterman, R. C.; Grossman, A. 
J.; Mouratoff, G. J,, and Leifer, P.; 
A Clinical Re-evaluation of Day- 
time Sedatives, Scientific Exhibit, 
Annual Meeting of AMA, San 
Francisco, Cal.; June 23-27, 1958. 
2. Grossman, A. J.; Batterman, R. 
C., and 4 P.: Fed, Proc. 17:373 


(March) 1958 
MecNEIL LABORATORIES, 
es McNEIL PHILADELPHIA 32, PA. 


NOT WITHORAWN 


HE'S SOCIABLE 


SHE'S COCOPERATIVE 


SHE'S CHEERFUL 


Inc. 


FAMILY PHYSICIANS 


WANTED 


|; WANT ED 


PUBLIC HEALTH DIRECTOR — FULL TIME, FOR 


(Continued from page 266) 


~c ERTIFIED OR QU ALIFIED AS STAFF 
i bed affiliated hospital; citizenship 
si ange $9,890 to $14,685 depending on 
experience or Certific ation. Write: Director, Professional 
Services, Veterans Administration Hospital, Des Moines, 
Iowa. 


IMMEDIATE OPENINGS 
with medical group, southwestern Pennsylvania; excel- 
lent educational opportunities; paid annual vacation 
and study period; net starting income $12,000-$17,000 
depending on training and experience; no investment 
required. Write: Box 82 C, % AMA. 


INTERNISTS: BOARD CERTIFIED OR 
Board eligible if well qualified; also vacancy in pul- 
monary tuberculosis; must be United States citizen; 
foreign graduates eligible if on approved list, Write: 
Manager, Veterans Administration Consolidated Center, 
Wadsworth (Leavenworth), Kansas Cc 


GENERAL PRACTITIONER; YOUNG, 
male; graduate of approved school; pleasant Vermont 
town; 11,000 population; open own practice; rapid 
growth assured; shortage exists; well equipped hos- 
pital; Contact: John P. Lord, MD, 117 Main Street, 
Brattleboro, Vermont. Cc 


city-county health office; midwest college town; must be 
eligible for Kansas license, Box 8201 C, % AMA 


WANTED GENERAL PRACTITIONER; EXCELLENT 
opportunity if qualified for Indiana license, also one 
primarily interested in cbstetrics pectiatries; in 
association with a group of 5 MD's doing a private 
and industrial practice; 25 miles south at Chicago 
Loop in the State of Indiana, Box 7459 ©, % AMA 

WANTED—HOUSE PHYSICIAN IN SMALL CHESTER 
county community close to Philadelphia; salary $500 per 
month; with social security benefits and one meee va- 
comens must be licensed in Pennsylvania; apply to Miss 

Helen V. Barton, Administrator Coatesville Neitan 
300 Strode Ave., Coatesville, Penn Cc 


WANTED. -PSYCTLIATRISTS; BOARD ELIGIBLE OR 
Certified; under 50 years of age; Deans Committee hos 
pital 28 miles from Kansas City by turnpike; cost of 
living in area comparably less than elsewhere, Write 
Director Professional Services, Veterans Administration 
Consolidated Center, Wadsworth. Kansas Cc 


PHYSICIANS WANTED KOARD CERTIFIED On 
Board Qualified internists; active 1200 bed general hos 
pital, university affiliated; salary dependent upon qual 
ifications, liberal fringe benefits. Write: Manager, 
Veterans Administration Hospital, Pittsburgh 40, Penn- 

NEUROSURGEON NEEDS NEUROLOGIST FOr CIty 


serving 250,000 people with 1,000 hospital beds ; excel 
lent research facilities available. Hox 8026 C, AMA 


(Continued on page 272) 
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wherever stapuyLococe! PRESENT A PROBLEM 


CHLOROMYCETIN 


Increased incidence of staphylococcal infections has been reported for Europe, Britain, 
Australia, New Zealand, and the Americas.'> World-wide reports indicate that many strains 
responsible for these infections are resistant to commonly used antibiotics.!*>!4 However, 
many strains of this ubiquitous pathogen, according to studies from Germany,* Canada,? 
Uganda,'!® New Zealand,'! England,'* and the United States,!*!* remain sensitive to 
CHLOROMYCETIN. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals® 
of 250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as 
with certain other drugs, adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 

REFERENCES:(1) Smith, I. M.: Staphylococcal Infections, Chicago, Year Book Publishers, Inc., 1958, p- 21. (2) Pryles, C. V.: Pediatrics 
21:609, 1958. (3) Monro, J. A., & Markham, N. P: Lancet 2:186, 1958. (4) Purser, B. N.: M. J. Australia 2:441, 1958. (5) Williams, 
R. E. O., in National Conference on Hospital-Acquired Staphylococcal Disease, Sept. 15-17, 1958, Atlanta, Georgia, U.S. Dept. 
Health, Education, and Welfare, Communicable Disease Center, 1958, p. 11. (6) Rountree, BR M., & Beard, M. A.: M. J. Australia 2:789, 
1958. (7) Mudd, S.: J.A.M.A. 166:1177, 1958. (8) Fischer, H. G.: Deutsche med. Wchnschr. 84:257, 1959. (9) Royer, A., in Welch, H. 
& Marti-Ibafiez, E: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. (10) Hennessey, R. S. F, & 
Miles, R. A.: Brit. M. J, 2:893, 1958. (11) Markham, N. PB, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (12) Oswald, N. C.; 
Shooter, R. A., & Curwen, M. PR: Brit. M. J. 2:1305, 1958. (13) Suter, L. S., & Ulrich, E. W.: Antibiotics & Chemother. 9:38, 1959, 
(14) Borchardt, K. A.: Antibiotics © Chemother. 8:564, 1958. 
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IN VITRO SENSITIVITY OF STAPHYLOCOCCI, FROM TWO SOURCES, TO CHLOROMYCETIN AND TO THREE OTHER ANTIBIOTICS* 


HOSPITAL PATIENTS (201 strains) 


ANTIBIOTIC B 54% 
ANTIBIOTIC C 48% 


UNIVERSITY CLINIC PATIENTS (209 strains) 


97% 


ANTIBIOTIC B 45% 
ANTICIOTIC C 43% 
0 20 40 60 80 


*Adapted from Fischer.8 
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p (Rorer) 
a smooth, creamy, stable suspension of 
Paregoric (equivalent), 1.0 dram. Pectin, 2.5 gr. Kaolin, specially purified, 85.0 gr. 
per fluidounce 
z Flavored to Please Both Adults and Infants 
; DOSE: Adult—1 to 2 tablespoonfuls three times daily. 
: Children—1 to 2 teaspoonfuls three times daily. 
2 OFFERED: Bottles of 4 and 8 fluidounces. 
H 
1 
R 
(Continued from page 269) WANTED — GENERAL PRACTITIONER AS ASSO- 
ciate in one man small | 
WANTED—ADDITIONAL ORTHOPEDIST UNDER 40; year’s residency in obstetrics or medicine an ra 
Certified or Board Eligible; expanding, well established ineligibility would be helpful; IMlinois license; $100 to 
clinic of 40 men in midwest university community of $1,200 a month to start 8 q 
70.000; salary open; general orthopedic, traumatic, Box 6246 C, % AMA. 
children, tee ok; include ofess ate 
in first etter to: Box data | INTERNIST—BOARD CERTIFIED OR BOARD ELI- 
4 gible; 54 bed hospital connected with medical center 
3 RADIOLOGIST— BOARD CERTIFIED OR ELIGIBLE fut time; Cr 45 miles north of Chicago; salary 
< to head department of radiology; new 54 bed general open. Write: Administrator, Zion Community Hospital, 
. hospital; diagnostic and therapeutic roentgenology; sit- Shiloh Parkway, Zion, Iinois. 
ih uated 45 miles north of Chicago; salary subject to nego- 
cs tiation. Write to: Administrator, Zion Community Hos- LARGE MIDDLE WESTERN GROUP SPECIALISTS 
pital, Shiloh Parkway, Zion, c desires association surgeon; attractiv 
ASSISTANT PHYSICIAN FOR MODERN 75 BED TU- candidates must be elther Cert ox 
i berculosis and chest disease hospital; experience in chest Certification, Address: Box 8265 C, % 
disease desirable; must California license and sup- 
ply references; salary $1,200 month; no maintenance. . 
e: alte a” > j INTERNIST WANTED YOUNG MAN; BOARD ELIGI- 
pt lg r H. Buel, MD, P, O, Box 469, Benne, le; who has recently finished training; favorable be- 
xy growing five man group; no other internist now 
aMfiliated; central Nebraska location with excellent, , 
: large drawing area; new building; very good salary to PRECEPTORSHIP IN SURGERY AVAILABLE FOR 
, start; attractive early partnership. Box 8217 C, % assistant to Certified surgeon; FACS; Miami, Florida; 
AMA. $6,000; future association depends on successful rela- 
tionship; Florida license necessary. Box 8269 Cc, % 
“liatrician; Board qualified; early partnership. Write: 
8057 % AMA. (Continued on page 278) 


| Nurses. By Douglas G. Wilson Clyne, B.M., 


| Williams & Wilkins Company, 428 E. Preston St., 


| vol. 47, supp. 81. 


J.A.M.A., June 13, 1959 
(Books Received Continued) 


Principles of Peripheral Vascular Surgery. By 
S. Thomas Glasser, M.D., C.M., F.A.C.S., Associate 
Clinical Professor of Surgery, New York Medical 
College, New York. Cloth. $12.50. Pp. 410, with 
32 illustrations. F. A. Davis Company, 1914-1916 
Cherry St., Philadelphia 3, 1959. 


Your Mind Can Make You Sick or Well: How to 
Let the Wonderful Powers of Your Mind Bring 
You Magnificent Health and Complete Well-Being. 
By Curt S. Wachtel, M.D. Cloth. $4.95. Pp. 244. 
Prentice-Hall, Inc., Englewood Cliffs, N. J., 70 
Fifth Ave., New York 11, 1959. 


Comparative Anatomy. By William Montagna, 
Professor of Biology, Brown University, Providence, 
Rhode Island, Cloth. $6. Pp. 397, with illustra- 
tions. John Wiley & Sons, Inc., 440 Fourth Ave., 
New York 16; Chapman & Hall, Ltd., 37-39 Essex 
St., Strand, London, W.C.2, England, 1959. 


A Handbook of Obstetrics and Gynaecology for 
B.Ch., 


illustrations. 


M.A. Cloth, $4. Pp. 204, with 53 


Baltimore 2; John Wright & Sons, Ltd., 42-44 


Triangle West, Bristol 8, England, 1958. 


The Significance of Haemorrhage During the 
Treatment of Patients with the Coumarin Antico- 


agulants. By M. A. Peyman. Acta med. scandinav., 
vol. 162, supp. 339. Paper. Pp. 62. Acta medica 


Stockholm K, Sweden, 1958. 


scandinavica, 


Orthopaedics in General Practice: Is It Rheuma- 
tism Doctor? By W. H. Gervis, M.A., M.B., B.Ch. 
Cloth. $3. Pp. 120, with 32 illustrations. Charles 
C Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill., 1958. 


Commentationes in honorem Paavo Vara: Quin- 
quagenarii scriptae. Ann. chir. et gynaec. Fenniae, 
Paper. Pp. 300, with illustra- 
tions. Ejnar Munksgaard, Ngrregade 6, Copen- 
hagen, K, Denmark, 1958. 


Nephrogenic Hypertension. By Pauli I. Tuovinen 
and Antti Paalanen. Ann. chir. et gynaec. Fenniae, 
vol. 47, supp. 82. Paper. Pp. 20. Ejnar Munks- 
gaard, Ngrregade 6, Copenhagen K, Denmark, 
1958. 


Cancer Incidence in Finland 1954. By E. Saxén 
and A. Korpela. Ann. chir. et gynaec. Fenniae, vol. 
47, supp. 79. Paper. Pp. 32, with 9 illustrations. 
Ejnar Munksgaard, Ngrregade 6, Copenhagen, K, 
Denmark, 1958. 


La_ colangiografia intra-operatoria (tecnica e 
diagnostica). Di Mario Bellucci. Cloth. 4500 lire. 
Pp. 183, with 71 illustrations. Edizioni mediche e 
scientifiche, Largo A. Ravizza, 17, Rome, Italy, 
1958. 


Die Grundlagen der Eierschalentherapie. Von 
Prof. Dr. med. Stefan Krompecher. Paper. 11 
marks. Pp. 83, with 53 illustrations. VEB Gustav 
Fischer Verlag, Villengang 2, Jena, East Germany, 
1958. 


Behaviour of Pyruvic Acid in Plasma and Red 
Cells in Rabbits Bled Repeatedly. By R. S. Piha. 
Acta physiol. scandinav., vol. 44, supp. 151. Paper. 
Pp. 43, with 5 illustrations. P. A. Norstedt & Séner, 
Tryckerigatan 2, Stockholm 2, Sweden, 1958. 


Medicina interna de urgencia y de cuadros agu- 
dos. Por Egidio $. Mazzei y M. Leticia Dias Soto 
de Mazzei. Second edition. Paper. Pp. 959, with 
illustrations. Lépez & Etchegoyen, S.R.L., Calle 
Junin 863 (R. 20), Buenos Aires, Argentina, 1958. 


Overfed but Undernourished: Nutritional As- 
pects of Health and Disease. By H. Curtis Wood, 
Jr., M.D. Exposition banner book. Cloth. $2.50. 
Pp. 95. Exposition Press, Inc., 386 Fourth Ave., 
New York 16, 1959. 


Studies on Fibrinogen: Its Purification and Con- 
version into Fibrin. By Birger Blombiick. Acta 
physiol. scandinav., vol. 43, supp. 148. Paper. Pp. 
51, with 6 illustrations. P. A. Norstedt & Séner, 
Tryckerigatan 2, Stockholm 2, Sweden, 1958. 


Now or Never: The Promise of the Middle Years. 
By Smiley Blanton, M.D., with Arthur Gordon. 
Cloth. $4.95. Pp. 273. Prentice-Hall, Inc., Engle- 
wood Cliffs, N. J.; 70 Fifth Ave., New York 11, 


1959. 
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The therapeutic = of the routine use of NEASANA 


exclusively base— 


IN DIAPER “ARE 


Pediatricians know that rash, chafing 
and excoriation in the diaper area cause 
distress to infants—disturb the restful 
sleep they need—and, when neglected, 
invite more serious trouble. They also 
know that Mexsana Medicated Powder 
—routinely used—is strikingly effective 
in preventing such conditions. 

Mexsana’s remarkable capacity in 
keeping baby’s tender skin dry and 
supple is due to its 72% cornstarch 
base. Cornstarch is not alkaline. It ab- 
sorbs moisture far more readily than 
taleum — has a wonderfully soothing, 
cooling effect on the skin. 

In addition to its high cornstarch 
content, Mexsana vontains 21% zinc 


ur 


oxide, plus hexachlorophene, providing 
antiseptic action against and relief from 
bacterial invasion. And as Mexsana 
forms a protective film on body sur- 
faces, it affords a prophylactic as well 
as a therapeutic action. 

Bland, absorbent, mildly astringent, 
and antiseptic, you can recommend 
Mexsana with complete confidence as 
a medicated powder of choice for the 
prevention—and for the prompt relief 
—of rash and other minor skin irrita- 
tions in the diaper area.* 

*Mexsana affords comforting relief 
to itching accompanying measles, scar- 
let fever, and allergic dermatitis from 
drugs or other irritating causes. 


POWDER 


SOOTHING 
COOLING 
ANTISEPTIC 


OF 


For samples and literature, write to Plough, Inc., Memphis, Tennessee pes 
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ON AND RELIEF 
powder 
a of good repute 
UE ro 


use classified ads 


in the Journal 


of the 


American Medical Association 


If you desire a new location or position... 
If you need a partner or successor... 
If you want to buy or sell apparatus, instruments or books... 


A CLASSIFIED AD IS YOUR ANSWER 


for aduertising rates unite to 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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Vol. 170, No. 7 


WAITING 
ROOM 


WITH AUTHORS 
AND SUBJECTS... 


Divided into sections, one devoted to books and the 

other to periodical literature, the QUARTERLY 

CUMULATIVE INDEX MEDICUS contains, in its 

major part, a compilation of periodical references by 

author and subject arranged in one alphabet for easy 

use. The exact bibliographic reference is given under 

the author with the title in the original language, 

, : while titles under subject headings are all in English. 

Another volume is now available The index also includes a listing of journals, addresses 
and publishers. 


The QUARTERLY CUMULATIVE INDEX MEDI- 
YOUR CUS appears twice a year; volumes are cloth bound 
and cover periodicals received within the six months 


GUIDE TO indicated. These volumes are a convenient and inclu- 


CURRENT sive reference for current medical literature. Invalu- 
able for practitioners, specialists, teachers, editors, 


PUBLICATIONS writers, investigators, students and libraries, 


SUBSCRIPTION PRICE: 
$25 a Year 
Canadian and Foreign 
$27 a Year 
Single Volumes: 
Domestic, $15; Canadian and Foreign, $16 
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a “Now, on this diet, you eat everything except food!” “Wonderful! I'll take the one in the middle!” 
Quarters 


NORLUTIN 


(norethindrone, Parke-Davis) 


in producing progestational 


group of women who had definite infertility prob- 
lems and who had had substantial previous study 
and treatment. One or more studies of luteal function 
in each of these patients demonstrated the presence 
of some abnormality. Of 78 patients treated with 
NORLUTIN, 19 conceived. The investigators con- 
clude that “...the new steroids [such as NORLUTIN] 
definitely do offer us a better chance of improving 
fertility in certain patients and of helping them 
achieve a pregnancy that otherwise might not occur. 
..» The incidence of side reactions with NORLUTIN 
was surprisingly low.”? 


Results of therapy in infertility using NORLUTIN* 


Number of | Number of | Time of 
patients treated pregnancies pregnancies 
78 19 Fi inst cy cle 4 


“Second cycle 
Third to sixth cycles 8 
| *Adapted from Tyler & Olson* 


indications for NORLUTIN: conditions involving 
deficiency of progesterone, such as primary and second- 
ary amenorrhea, menstrual irregularity, functional uterine 
bleeding, endocrine infertility, habitual abortion, threat- 
ened abortion, premenstrual tension, and dysmenorrhea. 


Packaging: 5-mg. scored tablets (C.T. No. 882), 
bottles of 30. 
References: (1) de Alvarez, R. R., & Smith, E. K.: J.A.M.A. 


168:489, 1958. (2) Tyler, E. T., & Olson, H. J.: Ann. New York Acad. 
Se. 71:704, 1958. 


PARKE, DAVIS & COMPANY * DETROIT 32, I 


enhanced progestational activity.«. 


a agent, ‘effective 


anges in very low dosage.’” 


In childlessness: NORLUTIN was used? in a 
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(Continued from page 272) 


RADIOLOGIST WANTED — PACIFIC NORTHWEST; 
start as associate $12,000 to $20,000; succeed present 
radiologist both office and hospital; selecting your own 
associate: give full qualifications, biography, avail- 
ability first letter. Box 8283 C, % AMA 


PATHOLOGIST — BOARD CERTIFIED; EXCELLENT 
salary: 300 bed hospital; most modern well staffed lab- 
oratory. Contact: Frank W. Brown, Administrator, 
Edgewater Hospital, 5700 N. Ashland, Chicago 26, 
Illinois. c 


OPHTHALMOLOGIST—BOARD ELIGIBLE OR CERTI- 
fled to associate in large group with hospital; research 
and teaching opportunities; fully equipped and very 
active surgery; salary; paid vacation; excellent insurance 
program. Apply to: Box 8181 C, % A 


CALIFORNIA MEDICAL BUREAU AGENCIES—FOR 
hysicians placements and hospitals and medical proper- 
ies for sale. 405 E. Green Street, Pasadena, Cali- 
fornia, 0 S. Broadway Street, Los Angeles 14 
California. 


ANESTHESIOLOGIST — BOARD MAN PREFERRED; 
would accept Board Eligible applicant; immediate 
opening in large clinic in the southwest; please send 
complete credentials. Box 8263 C, % AMA 


WANTED — FULL TIME INDUSTRIAL PHYSICIAN 
for transportation company; good and excellent 
working conditions. Box 8230 C, % AMA. 


WANTED — ENT MAN; ESTABLISHED GROUP IN 
Indiana: Board qualified or eligible; sal open; ex- 
future practicing with well trained men.’ Box 


EXCELLENT OPPORTUNITY FOR YOUNG MAN IN 
general practice of medicine in Colorado; salary first 
ear of association; one of young married man. 

Reply to: Box 7768 C, % A 


WANTED — TWO CERTIFIED OPHTH: Naa ISTS 
to associate with large ophthalmological clinic in mid- 
west; salary with bonus to begin, and partnership asso- 
ciation after third year. Box 8179 C, % AMA. 


GENERAL PRACTITIONER — TO JOIN FIVE MAN 
modern clinic in Te town; reference requested with 
application ; salary St per month or 2/3 of gross 
income. Watson Clinic, South Dakota. C 


WANTED—PSYCHIATRIST; INTERNAL 
for mentally retarded; sala $14,500 to 
76.500 : Board Eligible or Certified. Gallipolis State 

nstitute, Gallipolis, Ohio. Cc 


ANESTHESIOLOGIST — FOR 
Board Eligibility not required; 
state license; group partnership; 
$15,000. Apply: Box 8223 C, % AM 


WANTED—ORTHOPEDIC SURGEON; BOARD ELI- 
gible or Board Certified; midwest clinic; 18 men; area 
300,000; associated with Board men; salary open ; even- 
tual partnership possible. Box 8231 C, % AMA 


BROOKLYN AREA; 
must have New York 
year income 


WHEN THE TECHNIQUE 
CALLS FOR A DIAPHRAGM. . 


the trend is toward the 


DIAPHRAGM worth 


Six reasons why physicians 
are recommending Koro-Flex 


1. Ease of insertion, auto- 
matic placement. 

2. Reduces physician's fit- 
ting, instruction periods. 

3. Develops patients’ confi- 
dence 

4. Folds behind pubic bone 
with suction-like action, 
forming an effective barrier. 
5. Locks in spermicidal lu- 
bricant, delivers it directly 
under and next to the os 
uteri. 

6. Simple to remove 


KORO-FLEX (contouring) Diaphragm ac- 

ceptable, not only where ordinary coil- 

spring diaphragms are indicated but 

for Flat rim (Mensinga) type as well. 
Suggest the convenient-economical 

KORO-FLEX COMPACT 60-95 mm 

Feminine Clutch-style 

bag with zipper 

closure 

Diaphragm, 

tube KOROMEX 

Jelly (3 02.) 

Cream (1 

oz. trial size) 


KORO 


CONTOURING SPRING (ARCING TYPE) 


Available in all prescription pharma- 
cies. Write for descriptive literature. 
The coil spring diaphragm is available 
in the Koromex Compact. 

Koromex Jelly and Cream contain boric acid 2.0%, 
phenyimercuric acetate 0.02% in suitable bases. 
HOLLAND-RANTOS CO., INC. 
Manufacturers of KOROMEX Products 
145 Hudson Street, New York 13, N. Y. 


J.A.M.A., June 13, 1959 


PHYSICIANS PLACEMENT SERVICE 
The A. M. A. offers placement assistance 
through the Physicians Placement Service, 
Council on Medical Service, 585 N. Dearborn 
Chicago 10. This service is for the use of 
physicians seeking a location, as well as phy- 
sicians seeking an assistaut or associate. 


ANESTHESIOLOGIST—525 BED HOSPITAL*«+; EAST- 
ern Pennsylvania; Pennsylvania license or eligibili 
required ; staff; $16,000 guarantee: 
first year. Box 8018 C, % AMA. 


WANTED—PEDIATRICIAN TO TAKE OVER WELL 
established South Carolina pediatric practice four 
months; possible purchase practice later; start July 15. 
Box 8244 €, Y AMA. 


WANTED—HOUSE PHYSICIAN FOR NEW 65 BED 
general hospital located in seashore area; good salary 
plus maintenance. Burdette Tomlin Memorial Hos- 
pital, Cape May Court House, New Jersey. Cc 


OPENING FOR BOARD ELIGIBLE OTOLARYNGOLO- 
gist in large eastern group; partnership opportunity in 
two man department. Box 8252 C, % AMA 


GENERALIST WANTED TO AUGMENT PRESENT DE- 
partment of family practice in 11 man mid-lowa group; 
early partnership. Write: Box 8054 C, AMA. 


INTERNS AND RESIDENTS WANTED 


The * signifies a hospital approved for internships 
and the + approved for residencies in specialties 
by the Council on Medical Education and Hospitals 
of the A. M. A. Consult Council’s approved list 
for types of internships and residencies approved. 


APP kg * Pi ATHOLOGY RESIDENCY—AVAILABLE 
July 1, in 450 bed general teaching hospital* 
affiliated: Columbia-Presbyterian Medical Center, 
in New York City; closely supervised teaching program 
in pathologic anatomy, under 3 Board Certified patholo- 
gists; about 180 autopsies, 4,000 medical cases, 5,500 
cytology cases, 200 bone marrows. Inquire: Director oft 
Laboratories, The Roosevelt Hospital, 428 West 59th 
Street, New York 19, New York. D 


THREE YEAR APPROVED 

affiliated with 
Texas Medical 
therapy includ - 


RADIOLOGY RESIDENCY 
program in 1,300 bed general hospital+, 
Baylor University College of Medicine, 
Center, complete training in diagnosis, 
ing supervoltage, and radioisotopes; must be U. 
citizens or graduates of U. S. or Canadian Medical 
Schools. Manager, Veterans Administration Hospital, 
Houston, Texas. D 


CHILD PSYCHIATRY — TWO YEAR FELLOWSHIPS 
available to candidates who have completed two years 
of approved psychiatric residency; AAPCC approved 
training clinic, psychoanalytically oriented. For further 
information write: Hector Jaso, MD, Director, Provi- 
dence Child Guidance Clinic, 353 Grotto Avenue, Prov- 
idence, Rhode Island. 


RESIDENCIES—INTERNAL MEDICINE; 1,300 BED 
hospital+; 3 year; Baylor University College of Medi- 
cine affiliation; includes all subspecialties under super- 
vision of Board Certified specialists ; $3,250 to $4,945; 
must be graduate of $s. or Canadian medical school ; 
appointments avail 1960. H. D. Bennett, MD, 
Veterans Administration Hospital, Houston, Texas. D 


WANTED — RESIDENTS IN GENERAL MEDICINE; 
242 bed state veterans’ hospital; 1 senior physician at 
salary of $9,061 minimum to $11, 635 Cgc pa 2 as- 
sistant physicians at salary of $6,° minimum to 

8,125 maximum; attractive working 
John P Harrington, Superintendent, Soldier's 
in Holyoke, Cherry Hill, Holyoke, Massachusetts. 


AVAILABLE FOR GENERAL PRACTICE 
mediately in 244 acute bed county 
edited by JCAH; $600 per month 
plus attractive Bide room furnished home; must be citi 
zen of USA, Apply: meanions Director, Merced County 
General Hospital’ Merced, California. b 


POSITION 
rotating residency i 
general hospital: ac 


ROTATING RESIDENCY POSITIONS AVAILABLE AT 
Forest City Hospital, 701 Parkwood Drive, Cleveland 8, 
Ohio; 92 bed general hospital with organized medica! 
staff of 134 physicians; permanent visa will be neces- 
sary; apply office of the administrator. D 


AV AILABL E 
; in new 
prac 
Lancaster 
) 


GENERAL PRACTICE RESIDENCY — 
July 1 to September 1; for one or two ye 
600 bed hospital; ample opportunities for 
tice. Apply: Henry Miller, MD, 
Hospital, Lancaster, Pa 


NEW YORK CITY—RESIDENTS; A PSYCHIATRIC 
service in a general hospital with approved three year 
training program; all para-medical services fully oper- 
ative, located in the Greenwich Village section of New 
York City; physical plant modern, up-to-date, recently 
constructed; this general hospital consists of 830 beds 
covering all specialties, and including a current capac- 
ity of 82 beds in a psychiatric pavilion; affiliated with 

York University- Bellevue Medical Center: resi- 
dencies available at Ist and 3rd year levels. 
information, write: The Administrator, St. 
Hospital*+ of the City of New York, 

Street, New York 11. Applications now being accepted 
for training year starting July 1, 1960. D 


VACANCIES—SENIOR PHYSICIANS WITH MINIMUM 
of three years psychiatric experience; excellent oppor- 
tunities for advancement; salary rate $7320-$10,200 
depending upon applicant’s training and experiences; 
annual increments; nominal deduction for complete 
family maintenance; fully approved large eastern mental 
hospital+ with 3 year accredited residence training 
progress; must » eligible for licensure in Connecticut. 
Box 7977 D, % AM/ 


RADIOLOGY RESIDENCY AVAILABLE 705 BED 
general hospital*+; midwest; complete resident train- 
ing for American Board of Radiology; large new de- 
partment including therapy and isotope divisions; 
complete teaching facilities; staffed with three Board 
Certified radiologists and six residents; 39,145 exami- 
nations, and 2,142 therapy patients treated last year; 
good private housing facilities available; stipends from 
$325 to $400 per month. Apply: Box 8258 D, % AMA, 
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APPROVED THREE YEAR RESIDENCIES IN PSY. 


well 
Univeralty 
edicine: all types of psychiatric experience repre- 
sented, including , Supervised chia oriented psy- 
chotherap guidance, 
training in 


heuvant, Veterans 
i Grand Avenue, 


PATHOLOGY RESIDENCIES AVAILABLE — ONE 
first year and one second year position open to gradu- 
ates of approved medical schools; full 4 year approval 
in both CA and CP; 300 bed modern hospital*+ with 
active graduate training program; 2 full time Board 
2 Board consultants; biochemists; micro- 

iologist; topnotch progressive laboratory; 5,042 surgi- 
cals and 165 autopsies in 1958; stipend $375 first year; 
400 second year. Contact: Director of Laboratories, 

ren General Hospital, Flint, Michigan. D 


WANTED — ONE FIRST YEAR RESIDENT mM, PA- 
thology for July 1, 1959; gretnaty of U. 8. or Ca 
dian Class A medical school ; 
with active graduate training pA 
approval in P.A. and C©.P.; 2 full time board pa 
gists; 2 board consultants; biochemist; microbiologist; 
topnotch progressive laboratory ; } te surgicals and 168 
autopsies in 1958; stipend $375.00; contact director of 

laboratories, McLaren General iHospital. Flint, 

gan. 


PATHOLOGY RESIDENCY — 250 BED GENERAL 
hospital, 3,000 surgicals; 150 autopsies, 140,000 clinical 
tests annually ; 4 year approved training in pathologic 
anatomy and clinical pathology; progressire program 
designed to train residents as qualified general hospital 
pathologists; new facilities including museum 
medica] illustration studio; generous stipend; 
ment open July Ist, 1959. Contact: B. Met ——— 
MD, Pathologist, Swedish Sorament Hospital, 5145 N. 
California, Chicago 25, Hlinois 


THIRD YEAR MEDICAL RESIDENCY—FOR JULY 
Ist, 1959; 394 bed hospital*+; three year approved 
medical residency training program with organized 
curriculum and active out-patient clinics; two years of 
residency experience required; salary $2,100 per annum 
with full maintenance. Apply: Medical Superintendent, 
is Hospital, 320 Concord Avenue, Bronx 54, ~~ 

or 


ee AL MEDICINE RESIDENCY—OPENINGS IN 
Ist and 2nd year at Coral Gables, Florida, Veterans Ad- 
ministration Hospital in affiliation with’ University of 
Miami School of Medicine; applications accepted for 
guly 1, 1959 and quarterly from U. 8. citizens; salary 
$3,250 and $3,515; quarters available; single residents. 
Write: Chief, Medical Service, Veterans Administration 
Hospital, Coral Gables, Florida. D 


RESIDENCIES — INTERNAL MEDICINE; 1,300 BED 
general hospital+; 3 year; Baylor University College of 
Medicine affiliation; includes all specialties caiet super- 
vision of Board Certified specialists; $3,250 to $4,945; 
must be graduate of United States or C snedion. medical 
school; appointments available for 1960. TI. Bennett, 

Veterans Administration Hospital, Houston, 
Texas. D 


WANTED—FIRST YEAR RESIDENT IN GENERAL 
surgery; program is approved for three years; 442 adult 
bed general oy surgical and tumor charity 
clinics; stipend $225 per month plus room and laun- 
dry; applicants must be graduates approved medical 
schools. Write to: Administrator, Saint Luke’s Hos- 

pital, 601 East 19th Avenue, Denver 3, Colorado. 


AVAILABLE RESIDENCIES JULY 1, 1959; 
first year surgery; first and third year medicine; first 
and second year obstetrics-gynecology; stipend $150. 
first year; $185 second year; $250 third year; travel 
allowance granted; only graduates of approved medical 
schools accepted. Airmail poguisies to: Medical Diree- 
tor, Queen's Hospital*+, P. O. Box 861, Honolulu. D 


HAWAII- 


ANESTHESIOLOGY RESIDENCIES — APPROVED 2 
year active teaching program with unusually wide clin- 
ical experience; opportunities for clinical, teaching and 
research appointments in hospital*+ and medical col- 
lege after completion of training; approved internship re- 
quired. Write: C. M. Landmesser, MD, Director of An- 
esthesiology, Albany Medical Center, Albany, New big 


SURGICAL RESIDENCIES — OPENING FOR TWO 
graduates of approved medical schools as first year resi- 
dents in an approved four year program in a modern 
general hospital with organized teaching program and a 
large number of clinfe patients, Write: Director of 
Medical Education, Norfolk General Hospital, Norfolk, 
Virginia. 


PATHOLOGY RESIDENT—FULLY APPROVED PRO- 
gram, 400 bed hospital; two Board Certified patholo- 
gists in full time attendance; over 6,000 surgicals; over 
50% autopsies; full clinical bathological service in new 
laboratory wing. Apply: Dr. Philip Wasserman, Direc- 
tor of Clinical Laboratories, — Hospital and Medi- 
cal Center, Cincinnati 29, Ohio. D 


IST, 83RD, 4TH YEAR RESIDENCIES IN PATHOLOGY 

available; 419 beds; large teaching program, necropsy 
rate 75%; not an easy residency, but good training for 
one who wants to work. Address: Paul Weld, MD, Di- 
rector of Medical Education, Rochester General Hos- 
pital*+, Rochester 21, New rk. D 


ANESTHESIOLOGY RESIDENCIES--AT UNIVERSITY 
of Minnesota Hospitals, Minneapolis Veterans Adminis- 
tration Hospitals and associated hospitals; an opening 
ouety 4 weeks. Address: Frederick H. Van Bergen, MD, 

Director of Anesthesiology, University of Minnesota 
Hospital, Minneapolis, esota. D 


PATHOLOGY RESIDENCY — FOR 275 BED HOS- 
pital*+ fully approved for pathologic anatomy and 
clinical pathology ; vacancy July 1, 1959; beginning 
stipend $375 monthly. Address: Director of Laboratory, 
Memorial Hospital, Danville, Virginia. 
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For your ambulant asthmatic...“Airin a hurry!” 


Nephenalin®, the square purple tablet that relieves asthma with utmost 
speed for 4 full hours, offers convenience and reassurance to your ambulant asthmatic 
patient. Placed under the tongue the NEPHENALIN tablet quickly releases 10 mg. of 
Isoproterenol HCl, the potent homologue of epinephrine, for immediate opening of 
the airway. Swallowed, the NEPHENALIN tablet provides theophylline (2gr.), ephedrine 
(6 gr.), and phenobarbital (% gr.), for sustained protection from asthmatic seizure. 
NEPHENALIN is available for your prescription in bottles of 20 and 100 tablets. Also 


available: NEPHENALIN Pediatric. 


New York 17, N.Y. 


PRACTICE RESIDENCY—180 BED GEN- 
central New York; excellent experience 
and opportunity to do general surgery; New York li- 
cense only; salary and maintenance. Apply: Board of 
Managers, Oneida County Hospital, Rome, New York. D 


GENERAL 
eral hospital, 


ROTATING INTERNSHIP — APPROVED; ACTIVE 
teaching service: out-patient clinics and active emer- 
gency service; stipend $250 per month and full mainte- 
nance, Apply: Robert M. Murphy, Administrator, Floyd 
Hospital, Rome, Georgia. Db 


PEDIATRIC RESIDENT — ONE OR TWO_ YEARS 
training preferable; approval pending. Saint Barnabas 
Medical Center, 685 High Street, Newark, New Jersey; 
full maintenance, $150 per month. Write: Director of 
Medical Education. D 


WANTED — ROTATING INTERNS; APPROVED 400 
bed general hospital in federal psychiatric hospita) ; 
annual stipend $3,100. Apply to: Winifred Overholser, 
MD, Superintendent, Saint Elizabeth's Hospital, Wash- 
ington, D. C. D 


MEDICAL RESIDENT—ONE OR TWO YEARS TRAIN- 
ing preferable; approval pending; Saint Barnabas 
Medical Center, 685 High street, Newark, New Jersey; 
full maintenance; $150 per month, Write: Director, 
Medical Education. 


RESIDENCY IN PEDIATRICS—REPLY SUPERIN- 
tendent, Gouverneur Hospital+, 621 Water Street, New 
York 2, New York, Oregon 3- 6200. 


WANTED RESIDENTS IN PSYCHIATRY; THREE 
year approved residencies available; large easte in mental 
hospital + ; excellent teaching program therapeutic pro- 
cedures; $5280-$6600. Box 7976 D, % A, 

WANTED—JULY 1, RESIDENT PHYSICIAN; 

railroad hospital, Indiana town of 15,000 population; 

good salary; applicants must qualify for Indiana li- 

cense, Apply: Box 8254 D, % AMA 


1959; 


LOCUM TENENS WANTED 


LOCUM TENENS RADIOLOGIST—BOARD ELIGIBLE 
or Certified; 2 months in July-September period; 400 
bed hospital; diagnosis only; Los Angeles County; 
California license required, Box 9316 G, % AMA. 


LOCUM TENENS RADIOLOGIST TO AS- 
sist in a group practice during the months of July, 
August and September while other members are tak- 
ing vacations; the man should have an American Board 
Certificate or be Board qualified. Please contact: Dr. 
hk. F. Hoffman, Providence Hospital, Sandusky, 


WANTED 


LOCUM TENENS—GENERAL PRACTITIONER WANT- 
ed to take over active general practice 1 to 4 years 
while physician undergoes specialization; may buy me 
out if desired. Box 8284 G, % AMA, 


(Continued on next page) 


a ull time Girector OF training is a me 

the American Psychoanalytic Associatior attractive . 

quires. Write to: Dr. Bernard A. 

Shes Leeming 

| 

INTERNSHIPS, GENERAL ROTATING 

. 
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GENERAL PRACTITIONER 3; FOREIGN BORN; 
graduated UNAM Mexico City; internship and 3 years 

Ob-Gyne AMA. Illinois license; desires individual 

partnership association with a busy surgeon or obste- 

trician general practitioner. Box 9323 I, % AMA 


(Continued from preceding page) 


LOCUM TENEN GENERAL PRACTICE 
work July 1 through Septem- 
wer 1959. Write to: Dr. R. Henry Harrison, Jr., 
109 Porter Building, Bryan, Texas. G 


WANTED 
or office 


UNIVERSITY TRAINED RADIOLOGIST RESIGNED 
ment; will accept temporary coverage until permanently 

LOCUM TENENS WORK WANTED located. Box 8207 1. % AMA, 

AUGUST AND CERTIEIED ; 32; UNIVERSITY 

desifes relocation with asso 

preferably midwest. 


LOCUM TENENS; JULY, 
September; Texas Gulf Coast; general medical and 
surgical: modern clinic-hospital; varied interesting 

actice; possible association following: Ocean breezes 
and sports. Write: % AMA 


WANTED GENERAL SURGEON 
trained; veteran; family; 
ciation or group practice; 


8298 1, % A 


OPHTHALMOLOGIST AVAILABLE—FOREIGN BORN; 
5 years at ophthalmologicu! institutions in the USA; 
waiting for citizenship: completing precepteeship Sep- 
tember 15, 1959. Box 9327 I, % AMA. 


INTERNIST — BOARD. QUALIFIED; 
association with private medical group or established 
internist; available Oct. 1, 1959. Box 9320 I, % AMA 


Box 8233 H, 


SITUATIONS WANTED 


WESTERN RESERVE; 
General Practice; 
& Neurological 


D.A., 
6 years, 
Cardiac 


ANESTHESIOLOGIST: 
Diplomate, Anesthesiology: 
excellent experience, Thoracic, 
Anesthesiology; seeks Directorship, Assistant, teaching 
institution or group; prefers West, South, Hawaii. 
Woodward Medical Bureau, 185 N. Wabash, Chicago. I 


UNIVERSITY TRAINED 5 
most thoracic, orthopedic 
association or group 
military obliga- 


GENERAL PRACTITIONER—AGE 33; 
year rotating internship; post-graduate obstetrics 4 
months; 5 years general practice; diplomate; licensed 
Pennsylvania; available now; desire partnership Penn- 
sylvania, Ohio, New York state, Virginia, Maryland, 
New Jersey. Box 7422 I, % AMA. 


SURGEON 
years qualified all general, 
and gynecology surgery; desire 
practice in or near metropolitan area; 
tion completed, Box 8252 1, % AMA. 


—END BATTERY 
REPLACEMENTS 


GENERAL 


Yew WELCH ALLYN 


RECHARGEABLE BATTERY INSERT 
FOR WA LARGE SIZE HANDLES 


This new combination battery and charger slips into your 
present large (WA No. 700) handle. No separate charger 
required. Lasts as long as conventional batteries without 
recharging. 

Recharges automatically when plugged into 110v. AC 
outlet. Can’t overcharge. Can be recharged thousands 
of times. 


No. 719 Rechargeable battery insert for No. 700 handle . . . $15.00 


WELCHA.ALLYN 


36; DESIRES | 


| SURGEON 
AAGP; TWO | 


J.A.M.A., June 13, 1959 


IMMIGRANT; 33; 

ied; MD Louvain, fully trained in Louvain. 

shicago _wide experience. 

| endoscopies, r of the 

Gastroenterologists in Belgium: desires a suitable poel- 
tion; available after July, 1959. Box 8114 1, % AMA. 


MARRIED—VETERAN; AGE 34; COMPLETING FIVE 
years general surgery residency at Veterans hospital: 
seeks opportunity; location, assistantship, association 
in general surgery; northeast aia States; available 
August 1959, Box $221 I, 


OBSTETRICIAN - GYNECOLOGIST; BOARD CERTI- 
fied; Florida license: FACS; veteran; married; age 39; 

| seven years successful private practice; desire location 
anywhere for two years or permanent location in the 
southeast. Box 8220" I, AMA. 


ILLINOIS LICENSED PHYSICIAN; 34; FAMILY; 
background including 6 years of surgical training; 2 
F practice; desires association with general 
practitioner, surgeon or group; preferably Chicago or 
suburbs. Box 8209 I, % AMA. 


BOARD CERTIFIED; 32; COMPLETING 
military service; desires association, group or opportune 
location prefe rably with academic Opportunities or near 
teaching center; traumatics and 
fractures. Box 8194 1, % A 


WELL TRAINED THORAC IC SURGEON AVAILABLE 
January ist; years’ training; general surgery; 
two years’ training, thoracic surgery, teaching hospitals. 
Medical Bureau, Burneice See Director, 900 North 
Michigan Avenue. Chicaso. 1 


|, AVAILABLE—AMERICAN BOARD SPECIALISTS = 

| head departments, join groups, etc.; physicians for 
vate practice, assistants or associates, industry, pu lie 
health. Please write for roommmendations. Shay. Medical 
Agency, 55 E. Washington, Chicago. 1 


OBSTETRICIAN-GYNECOLOGIST—AGE 39; WITH 9 
years of eastern practice, has California license, wishes 
location in California; group, association or solo prac- 
tice; willing to invest. Box 8276 I, % AMA. 


RADIOLOGIST—37; UNIVERSITY TRAINED; EXPE- 
rienced, Certified, isotopes; 7 years ene pe practice be- 
fore radiology; desire appointment head of Soeereent 
in hospital of 100 to 200 beds. Box 8111 1, % AMA 


| INTERNIST—SEEKING POSITION WITH GROUP IN 

| midwest or Pacific northwest; Board Qualified with one 
year of hematology; available July 15, 1959. Box 7875 1 
AMA. 


YOUNG_ EXPERIENCED PHYSICIAN AVAILABLE 
from July thru September 1959; for vacation coverage 
in hospital, or summer re or locum tenens; general 


practice. Box 7421 I, 

ORTHOPEDIST AGE 35; DESIRES CLINIC OR 
teaching position; income not primary consideration. 
Box 8275 I, % AMA. 


PROFESSIONAL AND TECHNICAL AIDES 


LABORATORY TECHNICIANS TO AUGMENT PRES- 
ent rotating labore tory staff of 169 bed general hospital ; 
well equipped under direction of qualified pathologist : 
generous salary based on registration ASCP; college 
education, and experience, plus meals and uniform 
laundry; excellent benefits; 10 paid holidays; 3 weeks 
vacation; sick leave; 40 hour week; paid rotating night 
eall: $15 per week day; $50 per weekend, Saturday 
noon to Monday morning; hospitalization insurance vol- 
untary retirement plan; rooms in attractive living 
quarters, if required, at nominal $30 per month. Please 
have applicants write to: Robert A. Fox, MD, Director 
of Laboratory, Northern Westchester Hospital, Mount 
Kisco, New York. L 


TECHNICIANS GENERAL MEDICAL 
technicians; ma, for employment with the Federal 
Government; requirements, under 38 years of age, U. 8. 
citizen; knowledge of x-ray and he Bell procedures ; 
military obligation completed; willing to serve overseas ; 
bexinning salary 4,490 per annum; additional allow- 

| ance when assigned overseas; request initial reply in- 

| clude personal, professional, and military background; 
personel interview will be arranged for those who are 
accepted. Box 8289 L, % AMA. 


MEDICAL 


HOSPITALS AND SANATORIA FOR SALE 


FOR SALE NEW “ULTRA” SANITARIUM; LI- 
censed 70 beds. M. B. Davis Associates. We specialize 
in medical properties, 405 East Green Street, Pasadena, 
California. 


PRACTICES FOR SALE 


CALIFORNIA—WELL ESTABLISHED AND SUCCESS- 
ful EENT practice and office equipment available in 
nal community; physician retiring; offered for equip 
ment cost and will introduce right man to community ; 
no other EENT man in town; location 1 block from 
excellent new hospital; an ideal practice and situation 
for a doctor who wishes an active and growing prac 
tice. Write: Paul Nilsson, MD, 9069 Magnolia Avenue, 
Arlington, California. 
LOS ANGELES SUBURB; GENERAL 


$5,000 down; will introduce ade- 
now. Box 8204 P, % 


CALIFORNIA 
practice gross $60,000; 
quately; specializing; available 


IN FAST GROW- 
open staff hospital 
modern com 
to military 
% AMA. 


FLORIDA—GENERAL PRACTICE 
ing town with large drawing area; 
nearby; collections $22,000 last year; 
pletely equipped office available now due 
service; no down payment. Box 8279 P, 


CHICAGO; LONG ESTAB 
well equipped 5 room apart 
hospitals available ; 
for man starting 


ILLINOIS SOUTHWEST 
lished general practice ; 
ment available upstairs for doctor; 
will introduce; easy terms; ideal 
practice, Box 8228 P, % AMA. 


ILLINOIS—CHICAGO; GENERAL_ PRACTICE FOR 
sale; very reasonable price; near Loop; give full par- 
tieulars including age, draft status and medical school. 
tox 8216 AMA. 
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—POPULATION 60,000; 
'’ ; would like general practitioner to lease or 
buy office ; leaving to specialize; general practice grossed 
over $90,000; this would be a good location for 2 men, 
general practitioner or specialist. Box 8285 P, % AMA. 


GOOD HOSPITAL 


MINNESOTA—WELL ESTABLISHED PRACTICE IN 
northern Minnesota; unopposed; gross $50,000 could be 
increased; good income immediately; excellent 10 room 

fully equipped, beautiful new, modern 20 bed 

hospital; home available; city of 2,000; county 

000; no other doctor in county; good hunting and 

fishing; available immediately; one ‘of best opportunities 

in Minnesota. Box 8251 P, % AMA. 


MINNESOTA — SOUTHERN; GENERAL PRACTICE 
available July, 1959; unopposed, office equipped; home 
available; specializing; ideal for new graduate, Write: 
Box 8183 P, % AMA. 


NEW JERSEY — BOARD CERTIFIED INTERNIST 
wishes to sell growing practice and fully equipped 
office; ideal location in suburban Essex County; avail- 
able to effect patient transfer; entering research. Box 
9325 P, AMA, 


NEW we 000 BUYS DESIRABLE 12 YEAR 

yesing $37,000; price includes 7 room office 
Pullding equipped including x-ray; com- 
munity 120,000 near New York City; open hospitals. 
Box 8274 P, % AMA. 


NEW YORK-——CUTCHOGUE, LONG ISLAND, FULLY 
equipped air conditioned home-office combination; de- 
ceased general practitioner, ex-president of nearby 90 
bed hospital; practice 12 years. Contact: S. E. Gerber, 
100 Avenue ae 4, New York, telephone: 
Bensonhurst 6- 


OHIO—-HAVING ACCEPTED FULL TIME POSITION, 
my office and practice are available; carpeted, acoustic 
tile ceilings, air-conditioned and wired for’ intercom 
and radio; approximately 1200 square feet first floor, 
recently constructed and carefully planned for 1 or 

physicians, two doors from corner drug store and about 
midway between the three hospitals; parking area. John 
M. Van Dyke, MD, 836 Auburn Place, N. W., Canton 
3, Ohio. ¥ 


OREGON-—THE EARLY DEATH OF A PROMINENT 
Portland internist has made his practice available; 
office is well located and contains very complete and 
modern equipment; it is the desire of the estate to 
provide a competent physician for the patients as soon 
as possible; the purchase of the practice can be made 
upon very liberal terms; anyone faterestaa should im- 
mediately contact: Tolbert H. MeCarroll Pacific 

Building, Portiand 4, Oregon, Capitol 6-2 P 


PENNSYLVANIA — GENERALIST; 8. E. PA. — UN- 
opposed general practice rural area; modern home office 
combination; office waiting room; ¢ nsultation room ; 
three treatment rooms; two lavatories; laboratory, X- 
Ray room; storage; home completely remodeled; six 


bedroom; four bath; den recreation landscaped 
grounds; two car garage; grossing ; available 
immediately to right man; rent, purchase. Contact: 

C. Worrell, Springtown, Pa. . FI-67845 P 


PENNSYLVANIA — HOME OFFICE COMBINATION; 
Bucks County; open staff $; some medical 
equipment; 10 years; general pract owner entered 
industrial medicine and moving. ‘ag 9319 P, % AMA, 


PENNSYLVANIA—WELL ESTABLISHED SURGICAL 
and general in the rapidly growing area of Delaware 
Valley; new hospital and schools; home and office suite 
on beautiful lawn; need for young practitioner in town; 
retiring. Box 8224 P, % AMA. 


SOUTH CAROLINA — SOLO PEDIATRIC PRACTICE 
available now in suburban Charleston, South Carolina; 
well equipped, air conditioned office; good hospital 
facilities : teaching opportunity at me dical school. Write: 
ox 5786, North Charleston, South Carolina. P 


WASHINGTON — PACIFIC NORTHWEST; CITY OF 
40,000; excellent location; established general practice 
could easily be changed into specialty practice; terms; 
ey Wea leaving July for residency. Box 8277 P, % 

AMA. 


WEST VIRGINA—FOR RENT OR SALE; COMPLETE- 
ly equipped office of deceased physician and surgeon in 
growing industrial section of Ohio Valley; small town 
with excellent hospital. Mrs. Gene M. Harsha, 515 
Linden Avenue, Sistersville, West Virginia. ? 


WISCONSIN — GENERAL PRACTICE OF RETIRED 
doctor; formerly grossing $30,000; office, home combi- 
: nation; 4 room office and dark room, six room apart- 
ment; electric kitchen and laundry appliances in; large 
landseaped lot; — down, balance from prac- 
tice. 8168 P, % AMA 


APPARATUS ETC. FOR SALE 


USED LARGE BUXITE X-RAY DEVELOPING 
tank and metal stand; chest plate size. SH 1-5066 or 
Dr. Repine, 164 Division, Elgin, Mlinois. Q 


1959 HEMOGLOBINOMETER (DARE) 


MODEL 3011 $46.50 Prepaid 
First Cost = Last Cost Satisfaction Guaranteed 


ACCURACY and SPEED with ECONOMY and SIMPLICITY 
* NO HEMOLYSIS * NO MIXING * NO DILUTION ERROR 
SIMPLEST OPERATION with AUTO-CHAMBER, in tess 
than 2 Minutes. NO E NOR to purchase. 


The Rieker inst. Co., 1919 Fairmont, Phila. 30, Pa. 


CAMP-ZIEMAN 
LYMPHEDEMA ARM SLEEVE 


affords excellent control of the 


swollen arm after radical mastectomy 


The Camp-Zieman Lymphedema Arm 
Sleeve provides consistent control over 
the full length of the arm and helps 
relieve disfiguration, distress and dis- 
ablement arising from edema follow- 
ing radical mastectomy. Made of kid- 
die elastic with transverse stretch, the 
Camp-Zieman arm sleeve adjusts eas- 


ily to swelling needs, is simply applied 
and assists the patient to early mobili- 
zation with graded exercises. Adjust- 
ment lacer extends the full length of 
the arm on the inner side; shield un- 
der lacer protects the skin; the mitten 
being buttoned to the sleeve, is de- 
tachable and an extra mitten is pro- 
vided for laundering without inter- 
ruption in treatment. Available in two 
lengths for either right or left arm. 


S.H. CAMP and COMPANY 


Jackson, Michigan 


LARGEST STOCK OF USED-RECONDITIONED AND 
surplus x-ray equipment in America; all makes, models 
of diagnostic and therapy units; delivered, installed, 
guaranteed and serviced. Write for details of deferred 
payment plan and new accessory price list to: The 
Kramer X-Ray Company, Inc., 217 E. 23rd Street, New 
York 10, New York, Q 


USED PHYSICIANS HOSPITAL AND LABORATORY 

equipment bought and sold; large stock on hand. Harry 
Wells, 400 East 59th Street, New York City 22, New 
York. Q 


FOR RENT 


CALIFORNIA — BAKERSFIELD; WELL EQUIPPED 
office of deceased general practitioner; convenient to 
hospitals; well established practice; x-ray, reasonable 
rent, laboratory; practice includes surgery and ob- 
stetrics. Mrs. H. A. Bishop, 1095 LeMay Avenue, 
Bakersfield, California, T 


OFFICE AVAILABLE FOR 1 OR 2 PHYSICIANS NEW 
building over 1,200 square feet of floor space in rapidly 
growing southe ast suburb of Chicago; population 6,000. 

Box 8294 T, AMA 


FOR LEASE--NFW MODERN MEDICAL BUILDING; 
3 suites and co-op; X-ray, and laboratory suite; 
— for 3 man partnership in same fleld of prac 
music, intercom, air-conditioning. Write: J. A 
Mario. 113 E. Valley Bivd., El Monte, California ry 


COMPLETELY EQUIPPED 1,800 
square office to share with established young gen- 
eral practitjoner: central location; Canoga Park, ‘ali 
fornia. Write: 8156 McNulty Avenue, Canoga Park or 
call Diamond 7-6185 T 


FOR LE: 


REAL ESTATE FOR SALE 


FOR SALE DOCTOR'S OFFICE BUILDING WITH 
completely equipped departments, x-ray, physiotherapy, 
laboratory, ECG and basal metabolism machines; doe 
tor’s home is attached; building nicely landscaped and 
luxuriously furnished; integrated area; Jamaica; lucra 
tive practice; illness prompts quick sale; attractive 
terms. Box 184, Central Station, Jamaica 35, New 
York. x 


LEAVING FLORIDA AND WILL SACRIFICE MY 
new home in Fort Lauderdale for quick sale; four bed 
rooms, 3 baths; pool, etc; Write: Earl 8. Davis, MD, 

Kaske-Davis Clinic, Belvidere, xX 
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splendid features of the popular, double- 


cketed FL-2 and HP 


-2 autoclaves PLUS: 


. When exhaust light indicates conclusion of the 
Eten control knob to EXHAUST, unload the chamber. 
operation is simplicity in the highest degree. 


NEW MODEL AT YOUR DEALER 


MASCARA 


There are no 
coal tar dyes 
or any other 
harmful ingre- 
dients in May- 
belline. Made and packaged under the most 
modern sanitary conditions, Maybelline 
Mascara answers the question of a time- 
tested eyelash beautifier—used with com- 
plete satisfaction by millions of women for 
the past 40 years. 


WORLDS tARGEST-SELLING MASCARA 


Recommend Thum—At All Drug Stores 


J.A.M.A., June 13, 1959 
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BELLEVUE PLACE 
for 
Nervous and Mental Diseases 


EDWARD ROSS, M.D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


Est. 1909 MATERNITY 
FAIRMOUNT 


SECLUSION 


Private itarium for core of un- 
fortunate girls. Certified obstetrician in 
charge. Legal adoptions arranged if de- 
sired. Rates reasonable and in certain 
cases, work around the hospital may be 
given to reduce exp Early ent: 


Sidential 


Write or phone 
WA 3-3577 


Grace Schroer, 
4911 E. 27th St.—K. C., Mo. 


ELECTROCARDIOGRAPHIC INTERPRETATION 
August 17th through August 29th 
by Louis N. Kotz, M.D., F.A.C.P., Alfred Pick, M.D. 
and Associates 
Michael Reese Hospital 

Intensive review of roa viewpoints on contour and arrhythmias. Be- 
ginning and advanced students. Practical exercises in the interpretation of 
unknown electrocardiograms. 

Tuition $150.00 


For further information, address: Miss Beverley Petzold, Secretary, Cardio- 
vascular Department, Michael Reese Hospital, Chicago. Illinois 


SIMPLIFY BLOOD CELL COUNTING 
MARBEL BLOOD CELL CALCULATOR 


© Always Accurate ¢ Faster Count © Easy to Operate 

«© more tedious computations. Five keys for five fingers of either hand 
and three smaller keys for the Schilling Hemogram: Stabs, Juveniles, and 
Myelocytes. Count, add and calculate to 100 in one minute without 
removing eyes from microscope. Price $85.00, black finish. 


THE MARBEL BLOOD CALCULATOR CO. 
30 W. WASHINGTON ST., CHICAGO 2, ILL. 


; Supplied: bottles of 100 tab 
samples and detailed information, 
LABORATORIES, INC. MOl 


EXPECTANT: 
MOTHERHOOD 


By Nicholson J. 
Eastman, M.D. 


Obstetrician in Chief, 
Johns Hopkins 
Hospital 


e Saves needless phone calls 
e Authoritative — reassuring 


¢ Backs up the doctor — 
never supplants him 


MORE THAN A MILLION 
COPIES DISTRIBUTED 


Third Edition * $1.75 Professional Discount 
LITTLE, BROWN & COMPANY, 34 Beacon St., Boston 6, Mass. 


NEW YORK UNIVERSIT 


POST-GRADUATE MEDICAL SCH 


offers 


GENERAL MEDICINE 


The application of recent advances 
to clinical practice 
32 sessions on Tuesdays, 9:30 a.m. to noon 
September 22, 1959 through 
May 17, 1960 


MODERN CONCEPTS OF THE ETIOLOGY, 
PATHOLOGIC PHYSIOLOGY AND THERAPY 
OF DISEASES WITH SURGICAL IMPLICATIONS 


38 sessions on Thursdays, 2 to 4:50 p.m. 


September 10, 1959 through June 16, 1960 


For further information: 
Office of the Associate Dean 
NEW YORK UNIVERSITY 
POST-GRADUATE MEDICAL SCHOOL 
550 First Avenue New York 16, N. Y. 
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hypercholesteremia 
NICOTINIC ACID (WALKER) 500 mg Céthplete, 
An indispensable aid to a busy practice 
| “Acetophenetidin «130m 


*...@ paraplegic had severe decubitus ulcers 
[which had been resistant to previous treat- 
ment]. With PANAFIL ointment...the sacral 
decubitus ulcer was healed and there was 
marked improvement in the condition of the hip. 
...No surgical intervention was necessary.” — 


Burke, J. F., and Golden, T.: Am. J. Surg. 95:828, 
1958. 


panafil 
topical 
enzyine 
therapy 


- e effective wound cleansing and healing 
Ristan’ @ economical for hospital and patient 
Mount Vernon, W.Y. @ Well tolerated and convenient for outpatient use 


PANAFIL Ointment (papain —urea—water-soluble chlorophyll derivatives). For complete information see your Physicians’ Desk Reference. 
32259 
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‘PERAZIL’ FOR ALLERGY > 'PERAZIL' FOR ALLERGY + ‘PE RAZIL FOR ALLERGY * ‘PERAZIL FOR ALLERGY 


FOR ALLERGY 


‘PERAZIL 


FOR ALLERGY 


PERAZIL 


2 


FOR ALLERG 


PERAZIL 


PERAZII FOR ALLERGY PERAZIIL ¢ 


ALLERGY ‘PERAZIL FOR ALLERGY 


PERAZIL FOR 


andard 8° x 10° frame 


This advertisement has been designed to fit a st 


Additional copies are available upon request 


0 \ Py \ | 

WAZ 
UNC 


‘Perazil’ relieves the symptoms of sneezing, 
“incessant” itching, inflamed eyes, rhinorrhea, 
itching eyes, nose and throat, associated with: 


VASOMOTOR RHINITIS 
e ALLERGIC DERMATITIS 
e DRUG SENSITIVITY 


e HAY FEVER 
POLLENOSIS 
e PRURITUS 
e URTICARIA 


‘Perazil’ is both prompt and prolonged in effect, 
providing symptomatic relief lasting 12 to 24 
hours from a single dose without the high inci- 
dence of drowsiness occurring with certain anti- 
histamines. When drowsiness does occur it is 
generally mild and the usual precautions should 
be observed. No toxic effects related to either 
the blood-forming organs or the cardiovascular 


system are produced. 


DOSAGE 


Adults and children over 8 years, 50 mg. once or twice 
daily as required. The dose may be increased in severe 
cases. 


Children from 2 to 8 years, 25 mg. (one sugar-coated 
tablet) once daily. 


Infants up to 2 years, 124 mg. (one quarter of a 50 mg. 
tablet) crushed and mixed with a spoonful of jam or 


syrup. 
*‘PERAZIL’® brand Chlorcyclizine Hydrochloride 


Tablets of: 
25 mg., sugar-coated, bottles of 100 and 1000 
50 mg., scored, bottles of 100 and 1000 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


te 
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The overreaction of patients to everyday occurrences is often 
a threat to their well-being. Mebaral reduces restlessness and 
irritability,! and patients become less easily upset. It has the 
advantages of “... extremely low incidence of toxicity...” 
and a familiar sedative effect. Mebaral does not produce 
sedative daze.>-® Many physicians prefer the sedative effects 
of Mebaral to those of phenobarbital.2:7-!9 


For daytime sedation—' grain, 34 grain, and occasionally 
1% grains three or four times daily. 


MEBARAL 


brand of mephobarbital 


SEDATION WITHOUT SEDATIVE DAZE 


Bibliography: 1. Brown, W. T., and Smith, J. A.: South. M. J. 46:582, June, 1953, 
2. Berris, H.: Neurology 4:116, Feb., 1954. 3. Baker, A. B.: Personal communica- 
tion. 4. Johnston, C.: North Carolina M. J. 8:121, March, 1947. 5. Smith, J. A.: 
Am. Pract. & Digest Treat. 4:1, July, 1953. 6. Smith, J. A.: 
J. A.M. A. 152:384, May 30, 1953. 7. Briggs, J. F.: Minne- 


sota Med. 34:1082, Nov., 1951. 8. Briggs, J. F., and Bel- e 
lomo, J.: Dis. Chest 34:96, July, 1958. 9. McCullagh, 
W. H.: J. Florida M. A. 41:718, March, 1955. 10. Cohen, 


B., and Myerson, A.: New England J. Med. 227:336, Aug. 
1942. LABORATORIES 
New York 18, N.Y. 


WHEN OVERREACTS ANY SITUATION 


A stumble seems a plunge 
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how soon from mow 
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as then? 


accelerate convalescence with nutritional therapy 
Sustager’ 


Complete food, Mead Johnson 


powder 


When you prescribe Sustagen during convalescence, you 
help fulfill the critical needs of your patients for increased 
amounts of calories, protein and vitamins. “In some 
instances of acute illnesses, injury, or surgery, intensive 
nutritional therapy may be the deciding factor in the 
outcome.’’! Sustagen, because it generously supplies 

all known essential nutrients in convenient concentrated 
form, helps speed recovery. 


\ Mead Johnson 


‘Halpern, S. L.: Ann. New York Acad, Sc, 63: 147-164 (Oct. 28) 1955, Symbol of service in medicine su-159M 


“a 
| 
j 
<a 
i 
x 
7 
lige 
: 
\ 
ie 


: 
: 
i 
= 
4 
eer 
: 


